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structure in its relationship to the inguinal canal. Sur- 
Original Articles rounding the cord loosely attached to it, this tissue 


ATOM * affords an easy passageway between the abdominal cav- 
ANATOME OF ‘THE INGUINAL REGION: ity and the quatioie eile but the thin layer of peri- 
Ti CASES Wasmperoon, MD. toneum acting as a barrier to a potentially open route. 

professor of Operative and Clinical Surgery, St. Louis University. The large blood vessels and the spermatic cord are sur- 
ST. LOUIS. rounded by this tissue in their course within the abdo- 

This paper is limited to the region of the inguinal men. In their immediate neighborhood the fatty tissue 
canal and enters into a description of such portions of is thickened by bundles of rather dense connective tissue, 
the various structures as are directly included in this which serves as a support. In the median direction 
territory. from the internal abdominal opening it can be separated 
The observations are based on some fifty dissections. into three distinct layers; one passes posterior to the 
They have been compared with the descriptions in Toldt, bladder, the other two anterior to it. These three layers 
Spalteholz, Morris, Gray, Deaver and Zukerkandel and encase the bladder in a fatty envelope of triangular 
found to be somewhat at variance with them. These outline, the base below and the apex above. In the 
textbooks were selected as representative of the anato- fetus the hypogastric arteries and in the adult the re- 
mies usually referred to. A few monographs on the mains of these arteries mark the lateral borders of this 
subject have been consulted with the same results. It triangle. Lateral to this triangle the fatty tissue can 
would carry the paper to too great lengths to discuss not be divided into separate layers. Separation from 
these differences in connection with the findings here the abdominal wall can be readily accomplished in this 
presented. his lack of uniformity of description has region except in the line of union of the iliac and trans- 
led to the publication of the present paper, in which are versalis fascias (Fig.4,J). Immediately surrounding 
included such original drawings as are necessary to the deep epigastric arteries and lateral to them are a 
illustrate the text. number of dense connective tissue bundles which are 
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Fig. 1.—Abdominal wall face of a cast of the inner face of the Fig. 2.—Pelvic wall face of cast, showing: A, Hesselbach'’s liga- 
inguinal region after removal of the peritoneal coat. (About 3/5 ment and deep epigastric vessels; B, Superior ligament of the blad- 
natural size.) der ; C, spermatic vessels ; D, vas deferens. (About 3/5 natural size.) 


The old nomenclature has been adhered ‘to, although developed in the fatty tissue and which extend from 
the terms often convey false ideas because of the anato- the inner margin of the internal abdominal opening to 
mic misconceptions at the time they were adopted. the outer end of the semi-lunar fold of Douglas. The 

The structures which enter into the region under fatty tissue is closely connected with the outer-lying 
consideration are peritoneum, extraperitoneal fatty tis- transversalis fascia in the route of these bundles, and 
sue, three muscles, four fascias and the so-called con- together they give the appearance of a ligament which 
joined tendon. is known as Hesselbach’s ligament (Fig. 3, B). This 

The peritoneum had lost all evidence of the proces- Structure plays a most important part in rendering the 
‘us vaginalis in the adult subjects. Three full-term ‘22°F end of the inguinal canal patulous during in- 
fetuses were dissected, in two of which it was widely Cteased intra-abdominal tension. The resistance offered 
patulous, in the third closed. Judging from statistics PY it, in conjunction with the deep epigastric vessels, 
of inguinal hernia, it is safe to say that the processus 1 well shown in Figures 1 and 2, reproduced from a 
vaginalis of the peritoneum closes in the very large cast made by taking an impression of the abdominal 
majority of persons during the first four years of life. surface of the inguinal region with the peritoneum re- 
_ The extraperitoneal fatty tissue is continued into the moved. The best quality of dental wax, made soft by 
inguinal canal at all ages. It is a most important heat, was tightly pressed against the region of the in- 
a _ : guinal canal. The deep epigastric vessels and Hessel- 

*From the Anatomical Laboratory of St, Louts University. bach’s ligament stand out well from the wall under 












1488 


this pressure and make a 
depression in the wax 
(Fig. 1, A). The por- 
tion of the cast median 
to the depression (A), 
that is, in the direction 
toward B, corresponds 
with that area of the ab- 
dominal wall formed 
chiefly by the conjoined 
tendon. ‘The portion of 
the cast lateral to the de- 
pression corresponds to 
the wall between the in- 
ternal abdominal ring 
and the anterior superior 
spine of the ilium. This 
latter area is muscular. 
These two planes are 
seen to be anterior to 
Hesselbach’s _ ligament, 
which stands out from 
the wall a centimeter or 
more when the wall is 
subjected to pressure. 
There is not much dis- 
crepancy between the 
outer and inner plane in 
the normal individual, 
but when the muscle area, 
which forms the wall 


represented by the outer 
plane, weakens through 
disease or age this dis- 
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Fig. 3.—Dissection of the inner 


showing : 


E, internal abdominal opening. 


aspect of the 


inguinal 


A, Deep epigastric vessels; B, Hesselbach’s ligament; C, 











Fig. 4.—Dissection of the inner aspect of the inguinal region after removal of the fatty 
tissue, and portions of the iliac vessels and transversalis fascia, showing: F, Fibers out of ,the 
deep crural arch passing medianward; G, fibrous bundles which come out of the true pelvis 
and pass on to the abdominal wall; H, femoral opening; I, opening of the inguinal canal in 


the fascia transversalis; J, 
Cooper's ligament. 


line of union of the 


iliac and 


transversalic fascias; K, 


region after removal of the peritoneum, 


vas deferens; D, spermatic vessels; 


crepancy becomes marked. This 
difference in the two planes read- 
ily explains how hernias form, 
the bowel slipping anterior to 
Hesselbach’s ligament and down 
the inguinal canal. Figure 2 
represents the under side of the 
vast. The vas deferens (D) and 
spermatic vessels (C) are easily 
traced. The indenture in_ the 
cast between these two structures 
is made by the brim of the true 
pelvis. 

The inguinal canal has an 
oblique course through the ab- 
dominal wall from within out- 
ward, passing medianward and 
downward. The fatty tissue 
passes into and through the canal 
in an almost straight line from 
the lateral border of its inner 
ead. From the median border it 
passes into the canal sharply 
flexed, giving to the median edge 
of the internal abdomina! open- 
ing a falciform appearance. The 
internal abdominal opening of 
the inguinal canal, which is situ- 
ated in this fatty tissue, is shown 
in Figure 3, E. It is found just 
above the junction of the anterior 
abdominal wall and the floor of 
the false pelvis. et 

The transversalis fascia 8 
shown in Figure 4; from it a 
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window has been cut internal to the large ves- 

sels to show the outer-lying structures of that 

area. ‘his fascia is not of uniform thickness, 

being quite thin in the region under the trans- 

yersalis muscle, but thick enough in the region 

caudad of the arching lower fibers of that 

muscle to offer material support to the ab- 

dominal wall. Behind the rectus it is again 

thin and hard to distinguish from the tatty 

tissue. ‘The transversalis fascia unites with 

the iliac fascia just internal to the origin of 

the transversalis muscle. It leaves the iliac 

fascia lateral to the iliac vessels and arches 

over them to the ilio-pectineal line median to 

the vessels. ‘The intramuscular fascias be- 

tween the transversalis muscle and internal 

oblique and between the internal and external 

obliques join the transversalis fascia in this 

arch to form the deep crural arch (Fig. 7, E). 

‘The transversalis fascia in this plate has been 

removed from the muscle and cut off along the 

edge of the arch to allow a view of other 

structures. Figure 4 gives the internal view 

of the arch. A number of dense fibers are devel- 

oped in the deep crural arch which pass me- 

dianward across and internal to the lower por- 

tion of the conjoined tendon. ‘These serve to 

hold the lower portion of the tendon in line 

with the abdominal wall. The transversalis 

fascia forms the second layer covering the 

spermatic cord. The description of the man- 

ner in which the fatty tissue enters the in- Fig. 5.—Dissection of right inguinal region showing: A, Fibers coming out 

guinal canal is applicable to this fascia. of the pelvis in this subject constituting the whole of the so-called conjoined 
External to the pelvic and iliac fascias and poe sn ee muscle; C, cremasteric muscle and fascia from the 

extending on to the abdominal wall to become Kats 


a part of the structure known as the con- 
joined tendon are a series of dense connec- 
tive tissue fibers, quite ligamentous in ap- 
pearance (Fig. 4, K, G@). The lateral half 
of this structure (K), lying chiefly under 
and lateral to the iliac vessels, is known as 
Cooper’s ligament. The fibers are lost be- 
low (caudad) under the femoral sheath 
posterior to the vessels as they pass into the 
thigh. The median half of this ligament- 
ous structure is found beneath the pelvic 
fascia caudad of the ilio-pectineal line. It 
passes out of the pelvis over the ilio-pec- 
tineal line and on to the abdominal wall 
median to the iliac vessels (Fig. 4,G). In 
certain persons this structure constitutes ° 
the whole of the conjoined tendon, and in 
all more or less of the fibers enter it. Fig- 
ure 5, A, represents the appearance of the 
area when the conjoined tendon is wholly 
formed by this structure. The median edge 
of the femoral opening is bordered by its 
lateral fibers (Fig. 4, H). In conjunction 
with the deep crural arch these cause con- 
striction of the neck of a femoral hernia. 
In Figure 4 there is seen a triangular area 
lying between these ligamentous fibers (@), 
the deep crural arch (F) and the rectus 
muscle. This area is usually formed by the 
Pie. 0 aponeurosis of the transversalis muscle, 
cle; 2 cra Gaede Hae region, showing: A, External oblique mus- helping to form the conjoined tendon. Be- 
imei ransversalis ; C, internal opening of the inguinal tween G and Hesselbach’s ligament the 


c ‘rough the transversalis fascia ; D, transversalis fascia; E, fibers out of the d . th 1 bv tl ersalis 
i vhich pass into the so-called conjoined tendon ; F, aponeurosis of-the trans- 5PaC€ 18 strengthenec oy the transversalis 
ersa 


musele; G, internal oblique. fascia. The median or lowermost fibers of 
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this structure course along the ilio-pectineal 
line to meet, behind the symphysis pubis, 
similar fibers from the other side. 

The transversalis muscle takes origin 
from the continuation of the iliae fascia, 
caudad of the line of union of this fascia 
with the transversalis fascia. The extent 
of origin of the musele from the iliae fascia 
varies, not only in different subjects. but 
also in the same subject on the two sides 
(Figs. 5 and 6). This may be stated to be 
under or within the outer half to one-third 
Poupart’s The lowermost 
this take an inward and 
downward course over the internal abdomi- 


ot ligament. 


fibers of muscle 
nal ring to find insertion into the ilio-pee- 
tineal line for a variable extent. This in- 
sertion varies from a_ fraction an inch 
to an inch and In some subjects, 
however, the muscle passes to the 
the pubis or even only to the linea alba, 
finding no bony insertion at all (Fig. 5). 
That portion of the muscle find ne } 
into the 


seribe (| 


ot 
more. 
body oft 


Mtr) 


list lO? 


ilio-pectineal line is usually de- 
as forming with the internal oblique 
tendon. This is true. 
The transversalis (Fig. 6, F) becomes quit 


aponeurotic just before its 


the conjoined never 
insertion into 
and lies anterior to 
(Fig. 6, E). In 
¢ arrangement of the 

The 
D. a 


rela- 


7 ; .: 
the 110-pectin ine 
- 

Ivamentous structure 


vure 6 the anaton 


conjoined — tet quite normal. 


transversalis fascia < indieated by 


window being cut out of 
t10n 


it to show the 


of the deep epigastri vessels to 


ep 
this 





Fig. 8S Further dissection of the left) inguinal re 
cremasteric fascia, removed, showing I, Femoral 
Gimbernat’s ligament; M, cremasterie fascia; N, 


AL, 


ANATOMY 


WITHERSPOON. 





Jour. A. 





Mig. 


oblique ; 


7.—Further 
L, 
IX, deep crural areh; F, 


internal 


ie ki ee Means 
is Olrecd an dely 


dissection 


oblique 5 








F D A 
of the left inguinal region, showing: A, Extern: 
C, transversalis; D, creimasteric muscle and fascia: 
aponeurosis of the transversalis; G, rectus muscle; H, peri 


toneum covering the intestines. 


zion with greater portion of 
L, 


sheath : 


external 





KX. fascia 
oblique 


lata: 





area. ‘The ligamentous structure is _ indi- 
cated by Ic and the transversalis muscle 
by fF. Figure 5 shows the other extreme o! 
the relationship of the structures forming 
the conjoined tendon. It is here made up 
of only the ligamentous structure. Figur 
+ shows an anatomic condition in which the 
transversalis muscle forms a distinet, com- 
pact aponeurotic lamina and finds insertion 
into the whole of the ilio-pectineal line me- 
to the | Very few ot the 
livamentous entered the conjoined 
tendon in this subject, but passed almost 


dian iliac vessels. 


fibers 


Wholly behind the insertion of the rectus to 
unite with similar fibers from the opposite 
side, 

The cremaster 
few 


muscle consists at times 
of the lowest fibers of the trans 
versalis, having been carried into the sero 
tum by the descending testis (Fig. 6, B) 
Its fibers returning upward are inserted 
Into the ilo-pectineal line just lateral to 
the insertion of the transversalis proper 
The musculus interfovealaris consists of 

few bundles derived from the posterior sur- 


ol a 


face of the transversalis muscle and is in- 
serted into the transversalis fascia just me 
dian to the internal abdominal opening. [Ti 
Is not constant. 

The lower fibers of the internal obliqui 
take origin from the ihlae faseia parallel t 
and caudad of that of the transversalis mus- 


cle. The extent of this origin may be said 
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under the outer half of Poupart’s ligament. ment. When the muscles of the lateral plane are weak- 
course of the fibers is from without inward and ened by disease or are enfeebled through adyvaneed age 
ward, but not quite so caudad in direction as that intra-abdominal tension greatly exaggerates this dif- 
by the transversalis muscle. The internal oblique ference. As the internal abdominal opening is situated 
a rule, quite closely connected with Poupart’s liga- at the junction of these two planes, the er 
through its anterior fascia. Likewise some of the 
_ of the internal oblique in many subjects become 


‘ater the dif- 
ference the more patulous the opening and the greater 
the possibility of escape of a visecus through the opening. 


urotic and enter Poupart’s ligament near its mid- The transversalis fascia does not join Poupart’s liga- 
This secures a close union of the two muscles. ment at any point. | 

owest fibers of the muscle are inserted into the ‘The deep crural arch is formed by the junction ot 
bone below and anterior to the transversalis  transversalis and cremasteric fascias in the areh in 


e. These arch over the cord in front of the in- front of the external iliae vessels as they pass into tli 

‘al abdominal opening. ‘The variableness of this fea- thigh. ‘The free (posterior) « 

has been repeatedly mentioned by different anato- ment is just external to 

From the lower edge of the internal oblique its | crural arch. 

scias pass downward, cover the spermatic cord, sur- The fibrous bundles which pass out of the pelvis into 

nd the cremaster muscle and find insertion into the the so-called conjoined tendon give to the abdomina 

pectineal line. ‘This fascia constitutes the cremas- wall its chief strength internal (posterior) to the in- 
e fascia and helps to form the deep crural arch an-  guinal canal. The aponeurosis 


lge of Gimbernat’s lie 


} 
} 


pa parallel with the deep 


of the  transversalis 
x to the iliae vessels (Fig. 7, D, and Fig. 8, M). muscle strengthens the wall just internal (posterior) 
(he features to be mentioned in connection with the — the external abdominal ring. 
ernal oblique chiefly concern Poupart’s-Gimbernat’s The base of the so-called conjoined tendon. the late 


cament. Gimbernat’s ligament (Fig. 8, L) is a most imargin of which is formed by the fibrous bundles whir 
riable structure, consisting of those fibers of Pou- enter the tendon from out of the pelvis, is the con- 

rts ligament which turn posterior and medianward  stricting agent in femoral hernia. A Spanish surgeon. 
ba inserted into the ilio-pectineal line parallel with Gimbernat, attributed this agency to the str 

id external to the insertion of the eremaster fascia. |tas since been given his name. 

ese fibers are closely attached to the fascia lata of The so-called conjoined tendon was in no nstane 
thigh. Its inner border lies parallel with the deep formed by a union of fibers from the internal obli 

rural areh, external to it. The intercolumnar fibers and transversalis muscles in the subjects dissect 
derived from the lowest fibers of the external iliae Judging from the usual anatomic 
oneurosis. ‘They cross the external abdominal open- Union seems quite impossible. 

ug at its apex and spread out in a fan-shape manner. The external abdominal opening is situated betwer 

Some of these aponeurotie fibers can be traced into the the dividing fibers of the aponeurosis of the externa 

ascia lata below Poupart’s ligament and are inserted oblique muscle. The external abdominal ring is - 

uio the ilio-peetineal line under Gimbernat’s ligament. ated in the periaponeurosis which covers the ext 
hey lie within the faleiform process of the fascia lata abdominal opening. 

iteral to the cribriform faseia. The external abdominal 

ching in the external oblique is covered in by the peri- _ WRI iceeis 

iponeurosis (deep fascia of the abdomen). This peri- 


] 
icture wl 


1 


arrangement 


Tt’ ‘ Y 7. 
\(poneurosis is pushed forward as a covering of the cord, PATIGUE. 
aud the opening which the cord apparently makes is FREDERIC 8. LEE 


nown as the external abdominal ring. This ring is 
irengthened by a number of dense fibers, which en- 
rele its upper and outer border. : “1: it D1: 

pada. g ag , Jt is a striking principle of biology that the aetivity of 

lhe ilio-inguinal nerve lies anterior to the cord as |... wiles , , inhibit its furt] 

ile | ; ; Sag living substance tends to inhibit its further activity. 

passes out of the abdominal wall and the genito-erural |. . eae ere 
eta , gee Fs ‘ Carried to a moderate degree, this inhibition leads to the 
sterior or internal to it. This latter nerve enters the ' ae 

: “es self-preservation of the living substance—to an extren 
inal median to the internal abdominal opening anc 


Professor of Physiology, Columbia Unive 


NEW YORK. 


; ; degree, to its self-destruction. ‘The characteristics of 
asses through the canal anterior to the cremasteric EAP Meier : ge ane 
. z : this inhibition, ifs accom panving phenomena within thi 
iscia and posterior to the cord. ; : 1 > = 
organism and the causes that lead to it form the subject 
SUMMARY. of the present lecture. Fatigue is a comprehensive term. 
; : : ' comprising, in its simple form. the funetional state of 
‘ (he internal abdominal opening is located in the +h ii ics a 7 I previa , , he 
; , : e organism and its constituent parts after activity. 
raperitoneal fatty tissue. , 


Lfesselbach’s ligament is formed by fibrous bundles Lying ee the border _— where the physio oo and 7 
ich connect the outer end of the semi-lunar fold of P2thologic meet, it reaches far into both and sae 
uglas with the inner margin of the internal abdominal the division lines between them. M ee ee 
ening. These bundles are developed chiefly in the °° moderate degree, _ limits achievement. vo ee 
traperitoneal fatty tissue. Along the route of these  '“' overed from ; when excessive or an aecompanime 


ndles there exists between the fatty tissue and the  ‘!sease, it forms a serious condition. whieh, if in mat 
nsversalis fascia a close union. During intra- the medical practitioner must met 1 and ecomioat. 
dominal pressure, Hesselbach’s ligament, due to its Fatigue is a universal biologic Jpcieceaggeer 
istance, helps to increase the size of the internal &¢UVItYy, however slight. nts eet, bases irises 
dominal opening. found, reveals its beginnings. While it has been studies 
In the inguinal area the internal surface of the ab- chiefly in the muscular and nervous tissues, it has heer 
minal wall is divided into two planes by Ifesselbach’s pointed out elsewhere, and our recognition of its signs 


ney eh ye - atc. Pacts " fo lies ; 
fament. Normally, the plane lateral to this ligame nt bdiiies hata: Matis. ane aie ankaay. ak ae 
nly slightly anterior to the plane median to the liga- 


TOO 








1492 
ix certain of being extended 1) \ future study. The chief 
depression of irritability, 
Wherein a given stimulus calls forth a response of less 
ntensity than before; and depression of the total capac- 
ity for work, whatever the intensity of the stimulus; its 
early stages may show, however, a temporary heightened 


ign 1s, in a word, depression 


irritability and an apparent, but not real, heightened 


Capacits for work. ‘There are many other signs, recog- 
nizable in individual cases. 
Owing to thi unequalled Opportunity of applying to 


the study of muscular activity the exact methods of the 
physicist and the chemist, the phenomena of muscular 
latigue are known more exactly than those of other tis- 
Leaving aside for the present the chemical as 
causative of the physical phenomena, we may consider 
the latter first—and here the pioneer was Helmholtz,* to 
whom more than to any other in its long history scien- 
medicine is indebted for exactness in method. Let 
us assume a voluntary muscle, of either a cold-blooded 
ora warm-blooded animal, either a lower animal or man, 
either within the body with the circulation and nervous 
supply intact or (though this has not vet actually been 
proved for man) removed from the body. Let sueh a 
stimulated by a series of single artificial 
stimuli of equal intensity, regularly repeated and ap- 
plied either directly to the muscle itself or indirectly 
through the mediation of the nerve, and Jet the muscle 


sues. 


4344 
Lili€ 


muscle be 





Fig. 1. 
The numbers signify contractions. 


frog’s gastrocnemius muscle 


fatigue of the 


Record of 


perform mechanical work, such as the lifting of a certain 
load. We may then observe the following phenomena 
(Fig. 1): The degree of shortening of the muscle dur- 
ing each contraction increases for a considerable time; 
hence the height to which the load is lifted or the amount 
of work that is performed is gradually increased. Later 
the reverse occurs—the shortening decreases, reaches its 
original amount, falls below it, and disappears slowly 
and very gradually, the muscle becoming incapable of 
performing further work unless a stronger stimulus or a 
lighter load be employed, or a period of rest be allowed 
to intervene, or the chemical composition of the muscle 
be artificially altered in a suitable manner. The irri- 
tability of the muscle at first inereases and later de- 
its total capacity for performing work begins 
to decrease at the beginning of the experiment. 

At the same time that the spatial changes are going 
on the time relations of the muscular action are also 
changing. Here, strangely enough, the muscle of the 
cold-blooded animal behaves differently from that of the 
warm-blooded one. In the former, almost from the 
first. the duration of each twiteh begins to lengthen, the 
whole physiologic process slows, and this reaches large 


CTeAaSes 5 


1. Helmholtz: Miiller’s Arch. ff. Anat., Phys Wiss. Med 


TRON, n. $24: 1852. p. 212 
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proportions even while the irritability is inerea 
The slowing continues for a long time, and only 
signs of exhaustion begin to appear does each twitc! 
quire a somewhat shortened time for its perform: 
although the duration is still far greater than at 
The slowing in activity is shared by both contra 
and relaxation, but chiefly by the latter, although 
degree in which each participates in the phenony 
differs in the muscles of different species. By re; 
of its existence, by reason of the continuance of the 1 
cle in a contracted state, the organ is less capable of ) 
forming work, and. unless the successive stimulat 
occur at rather long intervals, it usually passes soon 
later into a pronounced and persistent contracture, { 
which it gives fecble twitches. 

In warm-blooded animals, man included, there 
pears to be no analogous slowing of either contraction 
or relaxation, while in the later stages of the experiment, 
when the lifting power is feeble, there may even bi 
quickening. I have been able to show that this marked 
difference between the two groups of animals is inde- 
pendent of temperature; it persists even when the cold- 
blooded muscle is warmed to mammalian temperature, 
and the warm-blooded muscle is cooled, and it consti- 
tutes a real physiologic difference.2. The cold-blooded or 
poikilothermal animal, which lacks a nervous mechanism 
that regulates its body temperature, represents the mor 
primitive type. from which the homothermal condition 
has become evolved. It is not surprising that in th 
course of this evolution the muscle has dispensed with a 
process Which distinetly hampers its activity, and has 
thus become a much more efficient machine, 

Here a word of caution may be necessary. Do not 
jump to the conclusion, because of what I have said. 
that the voluntary contraction of a man’s muscle, wher 
fatigued, is fully as rapid as or more rapid than when 
in a fresh condition. We know from experience that 
this is not so. that we work more slowly when weary. 
I have been dealing so far with single contractions, not 
with voluntary contractions. The latter are always 
tetani, composed of single contractions fused to- 
eether. The duration of the single contraction of the 
human muscle, which can be obtained only by an artifi- 
cial stimulus, is not lengthened in fatigue; the voluntary 
contraction may be slowed. More than twenty years 
ago the Italian physiologist. Mosso,* devised the impor- 
tant apparatus called the ergograph, and by its means 
began the long series of studies of voluntary contractions 
in man, which has made the Turin school famous, and 
has immeasurably extended our knowledge of fatigu: 
in living human beings. Treves.4 one of Mosso’s ow: 
pupils, Franz,* Hough.® Storey? and others have shown 
that the original form of the ergograph is defective, and 
have so perfected the instrument that it bids fair to be- 
come an important clinical aid in diagnosis. An er 
gugraphie record usually consists of a series of curves 0! 
momentary contractions, at regular intervals, of certai 
finger muscles, either one or more, a known weight being 
lifted or a spring of known tension being stretehe’ 
Such a record exhibits in fatigue a gradual diminutior 








. Lee: Arch. f. d. ges. Phys... 1905, vol. cx. p. 400. 





3. Mosso: Arch. f. Anat. u. Phys., Phys. Abth.,. 1890, p. 8° 
Arch. ital. de biol.. 1890, vol. xiii, p. 123: “La fatica,” Mila: 


1891: English translation: “Fatigue.”’ New York, 1904. 

1. Treves: Arch. ital. de biol., 1898, vol 
p. 1; Arch. f. d. ges. Phys., 1899, vol. 
Ixxxvilt, “p;. 7. 


xxix, p. 157, vol. xx 
Ixxviii, p. 163; 1901, vol 


5. Franz: Amer. Jour. of Phys., 1900, vol. iv, p. 348. 
6. Hough: Amer. Jour. of Phys., 1901, vol. v. p. 240 
7. Storey: Amer. Jour. of Phys., 1903, vol. vill. p. 355 
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ie lifting power of the muscle, the rate and regu- 
of the diminution varying with individuals. The 
ie contractions of human muscle, induced by artifi- 
stimuli, directly apphed, may be recorded by the 
instrument. 
n the course of the experiments that I have quoted, 
y justly be said that fatigue begins with the first 
traetion—the muscle is less capable of work by rea- 
of this contraction. It is convenient to set apart the 
stages as the period of exhaustion, although the be- 
ning of such a period is not marked by distinctive 
sical phenomena. If at any stage the muscle be irri- 
| by a stream of fresh blood, by Ringer’s solution, 
even by an indifferent isotonic solution of sodium 
rid, or, What is less efficient, although in some de- 
effective, if it be allowed simply to rest, the plysio- 
: pendulum tends to swing back, the irritability and 
total capacity for work increase, and physiologically 
organ is pushed back to an earlier stage of the 


1 


gue process; In other words, the muscle is in some 
cree restored. 
he term, muscular fatigue, 
ination, for it has been shown by various investigators, 
luding Waller,* Abelous.? 
it when muscle in fatigue ceases to respond to stimuli 
to it through its nerve, it is stil] capable of contract- 
zs on direct stimulation. Their inference from this 
t is that the motor nerve endings within the muscle 
the first part of the mechanism to succumb. This 
ference is probably justified; the nerve endings are 
robably more susceptible to fatigue than the protoplasm 
the muscle cells, and hence the muscle Lone onlasm 
-lf within the organism probably never 
‘age of profound exhaustion. 
In the study of fatigue the nervous system has occu- 
d a curious position. For while it has long been 
ught that the brain and spinal cord are, of all parts 
the organism, the most susceptible to fatigue, it has 
known for more than twenty vears that = nerve 
er is extremely resistant. Although Bernstein? in 
S77. concluded that the nerve is less easily atigues 
in the muscle, the Russian physiologist. Wel lenski 
the first to suggest, in 1884, that the nerve may 
ssibly perform its functions altogether without fatigue. 
Vedenskii stimulated the nerve at a distant point and 
wked the passage of the nervous impulses before thev 
ched the muscle keeping an intermediate portion 
the nerve in a constant state of anelectrotonus bv 
ans of a polarizing current. At the end of six hours 
found the nerve still as active as at first. Maschek' 
tained a similar result at the end of twelve hours, and, 
rreover, confirmed the general discovery by substi- 
ting ether for a polarizing current. Brodie and Kalli. 
rton™ blocked the impulses bv eooling the splanchnie. 
wditeh?® and Durig’? by using curare with a motor 
rve, Szana'S by atropin with the eardiae vagus, Lam- 
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1S accompaniod 1) an merease in the bulk of both ceyto- 
plasm and nucleus, excessive activity by a decrease in 
bulk and the appearance of vacuoles in both, and a loss 
f the Nissl While these 
histologic changes after excessive activity have gen- 
erally been interpreted as significant of fatigue, there 
does not exist general agreement as to their mode of 
origin. 


substance oft the bodtes. 


Professor Sherrington? a strenuous adherent of 
the neuren theory, a clear thimker and one of the 
ablest and most careful experimenters, whose investi- 
gations in recent vears have widely extended our knowl- 
edge of the mode of action of the nervous system, 
doubts the inferences that have been drawn from. the 
histologic observations and denies central fatigue to the 
bodies of the neurons. Je ascribes great physiologic 
Mmportance to the structure—if it can be called a strue- 
ture—that is situated at the point where one neuron 
comes into functional relation with the next in the 
series, this structure being the svnapse. ‘The synapse 
is the surface of contact of the two neurons and is po- 
tentially a membrane. 

One of Sherrington’s follows: 
Given a certain center within the spinal cord, which can 
he reached Iyy several afferent tracts. and a common 
efferent tract to a @iven muscle, he stimulates one of the 
afferent tracts and records the reflex contractions of the 
muscle, In the course of time the motor response gives 
of fatigue. He then turns to another afferent 
and stimulates it. 


experiments IS as 


evidence 
Pract The motor response now ap- 
pears as strong as at first. Where is located the fatigue 
from the first stimulation? Not in the nerve fibers. 
says Sherrington, for they are practically incapable of 
fatigue: not in the muscle or the bedy of the motor 
neuron, for they are common to the two stimulations. 
Hence it must be at the synapse between the first 
afferent tract and the motor neuron. Sherrington 
likens the synaptic membrane to the motor end-plate, 
the former constituting the safety fuse within the een- 
tral mechanism, the latter plaving a similar role within 
the muscle: 


while of the two the synapse is the more 
suseeptible. 


Other experiments, however, indicate that there is 
less justification than has commonly been supposed for 
the idea that the central nervous system fatigues before 
the muscular svstem and lead us to suspect that the re- 
verse is true. Woodworth,** for example. finds no per- 
ceptible difference in the rate of fatigue when one gas- 
trocnemius is stimulated directly at the same time that 
the other is stimulated either through the medulla or 
through a sensory nerve, thus indicating that in such an 
experiment the nerve center contributes no appreciable 
amount of fatigue. Mile. Joteyko”™ of Brussels, de- 
strovs the brain of a frog. thus rendering the animal a 
reflex machine. and hoth setatie nerves. On 
stimulating nerve A, she obtains direct contractions of 
its vastrocnemins musele (A) and. reflex contractions 
of the gastrocnemius (B) of the opposite side. She 
then blocks the passage of the impulses im nerve B by 
either a continuous polarizing current. or 
and continues to stimulate nerve A. When its 


eXposes 


‘eans of 


ether, 


musels = vhausted the blo k is removed from the Op- 
Sherrington The Spinal Cord.’ Sehifer’s  Text-hook of 
Physiology, vol. ji, p. S31, New York, 1900; Proc. of the Brit 


Assoc. for Ady. of Sci. 1904, Ergebnisse d 


1906. vol. 


Phvys.. 1905, vol. iv, p 
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Rxxlv, p. 1. 
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posite nerve, and the muscle of that side responds nea 
as well as at first to the reflex stimulations. ‘The ret), 
centers thus remain active long after fatigue has play 
the muscle hers de combat. Joteyko concludes ¢ 
compared with the terminal organs, the reflex mec} 
ism of the spinal cord is practically indefatigable, 

If this conclusion be true, why may not the sary 
said of the brain centers? The common belief in 
susceptibility of the brain to fatigue is based largely 
the presence of sensations of fatigue. With such sens 
tions as a daily experience we are all familiar. ‘TV 
are the psychologic concomitants of physiologic yy 
and, since we know that the brain is the seat 
the former, it is only natural to believe that the phy 
logic processes occur there also. We feel tired, and 
infer that our brain is tired. For long a controver, 
has raged regarding the origin of the feeling of eff 
that accompanies muscular work. Ts it central? De 
the consciousness of the motor discharge precede aciy 
movement? Does the sense of effort deerease as 
continue to Jabor? In recent years we have learn 
much regarding the nervous relations of muscle, 
the existence of the well-developed muscle sense 
heen established. Sensory end-organs have become re 
ognized in muscles and tendons, and alferent fibers 
muscle nerves; the muscles undoubtedly keep the bra 
informed of their general condition and of the i 
tensity of their contractions, Along with 
vance of our knowledge, if has 


SSCS < 


} 
ii 


this ti 


hecome general! 


recognized with Wundt, James, Miinsterbere an 
Baldwin that the feeling of the amount of effo 
required to make muscles contract is dependen 


on impulses reaching the psvehic centers from the mu 
cles, tendons and joints. The feelmg of effort is 
peripheral origin. The same is probably largely true | 
the feeling of fatigue. We are distinetly conscious «©! 
the fatigue of our museles; their tone is diminishes 
their unusual tension gives us a feeling that they ar 
heavy: if seems more difficult to inake them respond | 
our will, and their response is often painful. Moreove 
we are aware that our limbs are swollen, that bleo 
vessels are dilated, and that Ivmph has accumulated 
the intercellular spaces. These are but a few of fly 
sensations. Other tissues add their share of stimul). 
many of them obscure and difficult of analysis and Toc 
tion. The result of the flood of these impulses pourm: 
into the brain is a large complex of sensations, whic! 
we call the feeling of fatigue. Experiment also a) 
pears to justify the peripheral location of the influences 
that lead to our feeling.  Mosso,* by means of his 11 
gemious instrument, the ponometer, demonstrates that 
during a series of voluntary muscular contractions 1 
sulting in fatigue the nervous effort fo contract gra: 
ually inereases > in other words, that the eurve of ners 
ous effort is the reverse of the curve of museular per 
formance. Evidence seemingly contradictory tot} 
theorv of the peripheral origin of fatigue sensations w: 
contributed by Mosso,? Lombard** and Waller.> and 
atime had wide acceptance, These investigators ¢ lain 
have found that when a set of mmuseles. sneh as 
Hexors of the finger, stimulated by volition and lifting 
viven, weight. beeame incapable of further voluntat 
contraction. they still responded readily to electric: 
stimuli applied direetly to the museles themselves. Th: 
supposed phenomenon, widely quoted, and at firs) 
thought deeisive, has been examined — eritically 
Arch. ital. de biol., 

1890, vol. fii, p. 24 
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Jour. of Psyeh.. 


189), vol xiii. p. 371 Al 














19, 1906. 


vepelin’ G. KE. Miiller** Henri,** RR. Mitller,** 
ouch. Woodworth,** Storey’ and Joteyko,"' and the 
idity of its proof has been discredited. R. Miiller 
ows, fer example, that the muscles that were stimu- 
‘od volitionally and those that were stimulated elec- 
cally were in reality not the same, the former being 
interossei, the latter the flexors of the finger. 
iorey has repeated the work with an improved form of 
rvograph and with the abductor indicis alone. and 
arly demonstrates the appearance of peripheral but 
/ central fatigue. In view of these results and others. 
am Inclined to the belief that when we perform con- 
nued muscular work, our muscular system fatigues 
efore our central nervous system. Moreover, the same 
esults make it probable that the brain and the spinal 
ord are, like the nerve fiber, resistant, and they throw 
certain measure of doubt on all supposed proofs of 
ntral fatigue. 
With the general problem in this somewhat uncertain 
-jate, what can we say of mental fatigue? That it is a 
eality can not, of course, be demied. It is characterized 
ve-erinently by a weakening of the powers of attention 
ind the reproductive phase of memory, and the psycho- 
physical laboratories haye shown us in innumerable 
vays how it manifests itself. To explain it on physio- 
vie principles is not altogether possible in the present 
‘ate of research. Our present theory interprets it as 
irvely peripheral in origin, and Mosso’s* schoo! lias 
-monstrated, though by imperfect methods, that  in- 
-nse mental work, long continued, such as in the oral 
amination of many students, diminishes the power of 
« muscles to respond to direct stimulation, the locus 
the fatigue in this case being largely the muscles, as 
\Mosso admits. But to what extent so-called mental 
itigue is of peripheral origin we can speak only with 
vution. We ean not deny fatigue to psychie centers. 
uf the intimate relations of central and periphera! 
afigue are much in need of exact experimental study. 
It is customary to seek the causes of the pliysical 
‘enomena of fatigue in the chemical changes under- 
eone by the active living substance. Unfortunately, we 
now too little of these chemical changes. It has been 
minted out by von Noorden*® and Levene? in their 
luminating lectures before this Society, that. while the 
‘nal produets of protoplasmic activity are well known, 
ve are sadly ignorant of the intermediate steps between 
necome and outgo. In all tissues during activity sub- 
tances of value to the organism are broken down and 
-ubstances of little or no value are formed. When men 
egan to speculate, in the light of the scientific chemis- 
ry of the nineteenth century, concerning the causes of 
itigue., it was perceived that they might be of two 
inds: the loss of valuable material essential to activity 
nd the accumulation of waste products. Naturally 
i discussion centered on muscle, since many endeav- 
rs were being made to seck the source of muscular 


ergy 


these endeavors. which are not vet ended, it is suffi- 
ent to sav that it is now generally recognized that, 
} 


nder ordinary circumstances, the chief source of mus- 
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cular energy is carbohydrate. Weiss,‘ a pupil of th 
Viennese physiologist, Briicke, definitely proved in 1871 
that a marked diminution of glycogen accompanies mus- 
cular activity, and since then many others have demon- 
strated the same fact in a variety of ways. We might 
then expect muscular fatigue to be associated with loss 
of carbohydrate. So far as 1 am aware, but one re- 
search bearing directly on this subject has been made, 
namely, that of Harrold** and myself, performed sey- 
eral years ago and still unpublished in detail. We al- 
lowed cats to fast for several days and, during the latter 
portion of the period, administered hypodermically con- 
siderable doses of phlorhizin, which removes carbo- 
hydrate from the body. At the end of an adequat 
period, when, as the experiments of others have shown, 
the tissues were practically freed from this substance, 
the animals exhibited great muscular weakness. ‘They 
were then killed and contraction records were made bi 
selected muscles, artificially stimulated. It was found 
that under the influence of the drug the muscles were 
capable of making only from one-fifth to one-half of the 
number of contractions of which a normal tmuscle is 
capable. We proved that this diminution in working 
power was not due to a direct specific action of the drug 
on the muscle tissue. The result may. therefore. be ex- 
plained in one or both of two ways: either by the loss of 
carbohydrate or by the accumulation of pathologic 
acids, which are now known to be formed both during 
fasting and under the influence of phlorhizin. That 
the former, however, was largely responsible for the 
fatigue seems probable from our further experiment, 
namely, that the administration of a quantity of dex- 
trose to a phlorhizinised, and thus thoroughly fatigued, 
animal was followed within a few hours by a consider- 
able return of muscular power. Our results are well 
supplemented by those of Mosso and Paoletti’ Har- 
ley** Frey.4* Schumburg,*® and Hellsten,** all of whom 
working with the ergograph on human beings have ob- 
served an increase of working power and a diminution 
of fatigue after the ingestion of sugar. 

A condition similar to that of our experiment is met 
constantly in disease. The physical weakness of fevers, 
of diabetes mellitus, and of many other pathologie states. 
in which a deranged metabolism exhausts the muscle 
cells of their proper store of available nutritive material, 
a physical weakness which is, physiologically, fatigue. 
is doubtless due in part to the lack of energy-vielding 
earbohydrate. Concerning a possible relation of the 
loss of other substances to fatigue, our present knowledg: 
permits us to say nothing. 

Ranke** was the first to investigate, from the stanicd- 
point of fatigue, the physiologic action of the products 
of protoplasmic activity. More than forty vears ago h: 
studied the action on frog’s muscle of the supposed 
products of muscular action, namely, lactic acid. kreatin, 
kreatinin, sugar and earbon dioxid. He found that of 
all these substances only kreatin and lactie acid markedly 
depress muscular action, as measured by the strength 
of the induced eurrent necessary to stimulate and also 
by the height to which the musele is able to lift a given 


41. Weiss: 


Sitzungsb. d. Wien. Akad. Math.-Naturwiss. €! 

1871, vol. lxiv, No. 2, p. 284. 

42. Lee and Harrold: Amer. Jour. of Phys., 1900, vo p 

43. U. Mosso and Paoletti: Arch. ital. de biol., 1894, vol. xy 
p. 293. 

44. Harley: Jour. of Phys... 1894, vol. xvi, p. 07 

15. Frey: Mitth. aus klinik. u. med. Inst. d. Schweiz 
suisses des sci. med., 1896, vol. iv, p. 1 

46. Schumburg: Deutsch. milit. Zeits., 1896, vol. xxv. } 37 

17. Hellsten: Skand. Arch. f. Phys., 1904, vol. xvi, p. 130 


ls 


} 


| 
ly 
Ww 
| 
nt 
+] 
| 











1496 





load. He therefore designated these two substances as 
fatigue substances. Carbon dioxid was found to be 
slightly depressant, but not sufficiently so to be regarded 
as playing a distinctly fatiguing action. Both lactic 
acid and kreatin were found to augment nervous activ- 
ity, and carbon dioxid slightly to depress it. Later 
Ranke rejected kreatin as a fatigue substance and ac- 
cepted acid potassium phosphate. Little experimentation 
in this subject has been done since Ranke’s time; but, 
partly from his results and partly from other considera- 
tions, it is now customary to recognize three distinct 
metabolic products as fatiguing, namely, sarcolactic 
acid, mono-potassium phosphate (KH,PO,) and carbon 
dioxid, all of which are acid in reaction. The action of 
these substances on the muscular and the nervous sys- 
tems has never been fully investigated. My own experi- 
ments on muscle, which are not yet completed, have al- 
ready yielded certain positive results. From the readv 
recognition of the phenomena of fatigue in frogs, I 
have worked so far with them only, but there is no rea- 
son to doubt that the results are equally applicable to 
mammals. I shall, however, extend the work to the lat- 


ter. My method is to inject one gastrocnemius muscle 
with physiologic salt solution and the opposite gastrocne- 
mius with similar solution containing a given quantity 











Fig. 2.—Record of fatigue of companion gastrocnemius muscles 
of the frog, one normal, the other under the influence of sarcolactic 
acid. ‘The longer, or, in the later contractions, the 
poisoned muscle. . Every fiftieth 


lower curves, 
contraction is 


are those of the 
recorded. 





of the substance which is to be investigated. After a 
certain time the muscles are excised and stimulated at 
regular intervals, and comparative fatigue records of 
the two are made. In this manner I have studied the 
physiologic action on excised muscle of the three recog- 
nized fatigue substances. 

Under the influence of a minute quantity of free sar- 
colactie acid the frog’s gastrocnemius, regularly stimu- 
lated, presents a striking series of contractions (Fig. 2). 
The first contraction curve is usually higher and Jonger 
than that of the normal muscle. In successive curves 
this inereased height is maintained for a certain time, 
but later gives place to the normal height and then to 
one still lower. From the first curve onward the length 
rapidly increases in proportion to the normal length un- 
til the increase has become very marked ; later it slightly 
decreases. The curves show that in the poisoned muscle 
there is at first increased and then lifting 
power, increased and then decreased duration of action 
in comparison with the wnpoisoned muscle. At first 
sight the effect might be interpreted as due to a bene- 
ficial action of the acid. But such an interpretation 
is a superficial one. More careful observation shows 
that the fatigue series of the poisoned musele is like that 
of the unpoisoned one, if the carly contractions of the 


decreased 
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latter be left out of account. ‘The first contract) 
curve of the poisoned muscle is not unlike the fifti. ; 
or the seventy-fifth of the non-poisoned, the fiftieth 
the former like the one-hundredth or the one-hundi 
and-fiftieth of the latter, and so on. In other wo: 
the acidified muscle is already fatigued at the beginn: 
of the series, and with stronger doses of the acid 1 
fatigue is more pronounced. Sarcolactie acid is tr 
named a fatigue substance. Whether, however, the a 
in the free state exerts its depressant action is unknow: 
While it is conceivable that immediately on its format). 
it may act on the protoplasm of the cells in which 
arises, it occurs in the blood not free but as a neutr: 
salt, probably of potassium. I find the action of potas- 
sium sarcolactate to be indistinguishable, qualitative! 
from that of the free acid, although a stronger soluti: 
of the former is required to produce the same quantit:- 
tive effect. 

After the injection of a few cubie centimeters of 
one-fifteenth gram-molecular solution of mono-pota-- 
slum phosphate, the poisoned gastrocnemius shows thi 
following phenomena (Fig. 3): The first contraction of 
the series is usually closely similar to the first contrac- 
tion of the normal muscle; very soon, however, ile 
poisoned muscle shows signs of fatigue, and then rapid!) 





lig. 3.—Reeord of fatigue of companion gastrocnemius muscles + 


the frog, one normal, the other under the influence of mono-pota 
sium phosphate. ‘The longer, or, in the later contractions, the 
lower curves, are those of the poisoned muscle. Every. tiftiels 
contraction is recorded. 


passes through the sequence of events which we have 
ready recognized as characteristic of the gastroenemits 
The poisoned muscle becomes fatigued so rapidly that 
at last it is scarcely able to lift the weight, while its 
normal mate is still in excellent working condition 
Mono-potassium phosphate, therefore, diminishes  t! 
working power and is distinetly fatiguing. | hav 
made some attempt by means of parallel experiment- 
With mono-sodium phosphate, which I fine also fatig 
ing, to discover whether the action of the potassiti 
salt is due to its potassium or to its hvcrogen ions.» 
far as my experiments have gone they indicate that t! 
two substances share in the general effect; the latt: 
seems not to be an acid action solely. ‘The depressa: 
influence of the potassium ions on striated muscle is 1 
unexpected in view of their inhibitory and relaxing + 
fects on the heart. which have been observed by Howe! 
and will be discussed by him in a later lecture bef 
this Society. 

Carbon dioxid, when injected into the circulatio 
produces a result in general similar to that of sar 
lactic acid or mono-potassium phosphate (Fig. 4). 
them, it is markedly fatiguing. 


48. Howell: Amer. Jour. of Phys., 1898, vol. ii, p. 47; 1901 
vi, p. 181; 1906, vol. xv, p. 280. 
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results seem to show a certain qualitative physi- 
- difference between mono-potassium phosphate on 
ne hand and sarcolactic acid and carbon dioxid on 
other, though at present I would not assert this with 
-jtiveness. While the muscle under the influence of 
salt seems at first not fatigued, but runs through its 
igue course rapidly, the muscle poisoned by sarco- 
tie acid or carbon dioxid appears fatigued at once, 
» first contraction being usually slower than the first 
normal contraction. Whether this apparent difference, 
hich at best is only secondary, proves true or not, it 
evident that sareolactiec acid, both free and combined, 
jjono-potassium phosphate and carbon dioxid are fatigu- 
iug to muscle. ‘Though I have not yet investigated their 
action on the central nervous system, the legitimacy of 
the term fatigue substance is abundantly proved. The 
vganism produces normally in the course of its activity 
a number of acid substances which tend to inhibit fur- 
ther activity. Fatigue is due in great measure to the 
depressant action of these toxic products of metabolism 
on the body tissues, particularly on the muscular sys- 
tem, and the sensation of fatigue is in large part the 
psychic manifestation of the recognition of this depres- 
ant action. 





Fic. 4.—Record of fatigue of companion gastrocnemius muscles 
the frog, one normal, the other under the influence of carbon 
lioxid. The longer, or, in the later contractions, the lower curves, 
ire those of the poisoned muscle. fiftieth 


Every contraction is 


ecorded, 


My friend and colleague, Professor Curtis, whose in- 
valuable studies of the early history of medicine often 
orrect our false perspective and distorted judgments 
bv showing us how our modern discoveries were fore- 
‘adowed long before, has called my attention to the 
lollowing passage from the Hippocratie writings,*® which 
| am permitted to quote in his own translation : 

As to the varieties of fatigue which the body may experience, 
matters stand as follows: Untrained men are fatigued by 
very exertion, for no part of the body has been exercised at 
iny kind of effort. Trained bodies are fatigued by unaccus- 
med forms of exertion and also by their aceustomed exer- 
ises pushed to excess. Such are the forms of fatigue, and their 
potency takes effect as follows: The untrained have moist flesh, 
ind when they exert themselves the body becomes heated and 

ey yield the product of liquefaction in abundance. Of this, 
iatever is sweated out or purged away with the breath causes 

trouble except to so much of the body as has undergone the 
imusual depletion, but whatever remains of the product. of 

juetaction causes trouble, not only to the unduly depleted part 

the bedy, but also to whatever part receives the liquid in 
lestion, which is not akin to the body, but hostile. It does 
ot so much affect the fleshless parts of the body, but rather the 
shy, causing trouble until it takes itself off. Inasmuch as it 
ils to move about, it keeps quiet and becomes heated, itself 
nd what acerues to it; and if there come to be abundance of 
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this separated stutf it may overpower the healthy parts so that 
the whole body becomes heated likewise and [the stuff in ques- 
tion] may cause severe fever. 

These ideas, recorded twenty-three hundred years ago 
and in language to us quaint, are strangely prophetic. 
To Hippocrates and his contemporaries, as to us, ex- 
cessive activity of a part of the body may cause general 
fatigue. ‘To them the result is due to the “product of 
liquefaction” which is “hostile” to the body and affects 
chiefly the “fleshy” parts, there “causing trouble unt! 
it takes itself off.” To us the result is due to “fatigue 
products,” which are “toxic” to the body and affec: 
chiefly the muscles, there “causing trouble” until thes 
are either excreted or rendered innocuous by chemical 
change. ‘Those same Greeks, however, whose specula- 
tions came so near the truth in one regard, knew not 
even the functions of the muscles or the other parts 
about which they were writing! 

It is not improbable that future research will discover 
other fatigue substances besides those which I have 
named. Mention should here be made of the claim of 
Weichardt,°? working in Zuntz’s laboratory in Berlin. 
to have isolated from fatigued muscles a true toxin, of 
a chemical and physical nature like bacterial toxins, 
which, when introduced in minute quantity into the 
hody, is capable of giving rise to the phenomena ot 
fatigue. Weichardt further claims to have obtained by 
the usual methods of the bacteriologists an antitoxin en- 
dowed with the power of neutralizing the fatiguing 
properties of the toxin. So sweeping a discovery needs 
confirmation before it can be accepted. But it is hard), 
credible that the few substances which I have mentioned 
should prove to be, of all the links in the long metabolic 
chain, the only substances that are depressant to prote- 
plasmic activity. It is the intermediate substances that 
we must watch especially. Autolysis opens up also a 
new field full of interest in this connection. 

Concerning the production of fatigue substances by 
the central nervous system, very little is known. ‘There 
is no certain evidence that sarcolactie or other organic 
acid is produced by nervous activity. In view of the 
striking fact which Macallum*? has brought forward by 
means of his careful microchemical namely, 
that potassium is not to be found in the neuron, we can 
not believe that potassium salts play any role in nervous 
fatigue. Carbon dioxid is, however, present, and to it 
has been aseribed by Verworn®? an important share in 
the phenomenon in question. Yet Hill and Nebarro’ 
have investigated the content in carbon dioxid of the ve- 
nous blood which has passed through the muscles and 
that which has passed through the brain during both rest 
and aetivity, and find the systemie blood to contain be- 
tween two and three times as much of this gas during 


methods, 


rest as the cerebral venous blood contains, and from 
three to seven times as much during activitv. Thev 
eonelude that the metabolism of the muscles is, during 


rest, twice or three times as great as that of the brain, 
and that during activity museular metabolism increases 
enormously in comparison with the me 
brain—a further suggestion that the 
cles is of pre-eminent importance relative to that of the 
central riervous system, 


tabolism of the 


fatigue of the mus- 


eapable, 


That intense mental activitv is however, 
viving rise within the body to profound chemical changes 


oO. Weiehardt: Miinech. med. 

51. Macallum: Jour. of Phys., 

oc. Verworn: Arch. f. 
Pp Bere. 


oo. HTill 


Wochseh., 1904, pp. 12 and 2121 
1905, vol. xxxii, p. 95 
Anat. u. Phys., Phys. Abth. Sup} 


and Nebarro: Jour. of Phys., 1895, vol. xv p. 258 











Is proven bD\ 


the hot untrequent oceurrence of such eases 


as the following, this striking instance of which was 
ecently related to me by its observer, a well-known 
medieal authority: A nursine mother was subjected 
for a few minutes to intense fright. Her child, after 


taking the mother’s milk some three or four hours later, 
was attacked by convulsions. But there is no evidence 
that the toxic substance in the mother’s milk was pro- 
duced in the brain cells. Indeed, the probability is that 
the deranged metabolism was localized elsewhere, an in- 
direct result of the nervous shock. 

The action of fatigue substances is not confined to the 
tissues in which they arise. The excessive activity of 
one is capable of causing fatigue to appear in 
We all know that fatiguing muscular work di- 
tinishes our brain power, and I have already referred 
to the experiment by which Mosso’s school has demon- 
strated that after intense mental labor the muscles are 
less capable of performing work on direct stimulation. 
Thus, localized activity is capable of producing general 
fatigue. a faet which is often overlooked in our daily 
life. The explanation of this is afforded by Mosso’s*! 
well-known experiment: A dog was fatigued by long 
continued running: his blood was then transfused into 
the vessels of a second dog, from which an equivalent 
amount of blood had been withdrawn, with the result 
that the second dog exhibited the usual phenomena of 
fatigue. The blood had evidently become charged with 
the fatigue substances produced in the muscles, and thus 
they were able to reach all parts of the body. Geppert 
and Zuntz’® and others have demonstrated that in mus- 
cular work resulting in general fatigue the alkalinity of 
the blood, as determined by titration methods, is mark- 
edly diminished. Zuntz’® has pointed out that in sueh a 
condition the circulatory and the respiratory organs are 
first affected, Jater the digestive and the urinary organs. 
Geppert and Zuntz®® and Lehmann*? have demonstrated 
that the increased action of the respiratory center in 
muscular work is probably caused by the stimulating 
action of the acid fatigue substanees arising in the 
muscles. Tt fact that in general fatigue 
the coagulation of the blood is hastened, while according 
to Manca*> 
than before. 
of the 


tissue 


yy hers. 


scems to be ¢ 


the red corpuscles break down less rapidly 
Cen’? claims that the bactericidal power 
is diminished in brief and increased in 

prolonged muscular fatigue. Salvioli®’ finds the salivary 
and the 


] 
blood 


gastric glands to secrete less during intens¢ 
muscular fatigue, and the gastric juice to lose in acidity 
and in digestive power. Although exact researches are 
there are probably few physiologic func- 
tions that are not affected unfavorably by the prolonged 
and exeessive activity of the muscular and the nervous 
In such a eondition the normal action of the 
tissues may easily give place to pathologie action, as 
is illustrated by the fever resulting from over-exertion. 
Fatigue undoubtedly diminishes the resistance of the 
tissues to bacteria and also predisposes the individual to 
attacks trom diseases other than bacterial. 
vestigation in 


eye needed. 


systems. 


Specific in- 
its relation to pathologic conditions is. 


er, Sint lackine. 
\ less there is one subject in pathology con- 
D4. Mosss Verhand. d. internat. med. Cong. zu Berlin, 1890, vol 
ii; of. 2, fia 
o>. Geppert and Zuntz: Arch d. ges. Physiol., 1888, vol. xii, 
189; 1895, vol. Ixii, p. 295 
6. Zuntz: Le bull. med., 1903, vol. xvii, p. 778 


47. Lehmann: Arch. f. d. ges. Vhys., 1888, vol. xlii, p. 284 
5S, Manea: Arch. ital. de biol., 1895, vol. xxfii, p. 317. 

% Ceni: Arch. ital. de biol., 1893, vol. xix, p. 293 

GOO) Salvioli Arch. ftal. de biol., 1892, vol. xvii, p. 248. 
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cerning which we can speak in more than general t 
The fact that certain acid substances are depres 
has a far wider application than merely in the caus 

of physiologic fatigue. Pathologists have recogniz 
recent years as a widespread phenomenon the pr 
tion in quantity of acids, which load the blood an 
tissues and give rise to the condition known as aeid 
toxication. ‘This condition has been demonstrated ) 
bly in diabetes mellitus, fevers, carcinoma, anemia, 
vellow atrophy of the liver, phosphorus and ars 
poisoning, arthritis deformans, various disorders 0} 
vestion, and inanition; and the acids which are invo 
are such as exist normally only in small quantitie. 
at all, and are intermediate products of metabolism 
results of incomplete oxidation. In nearly all, if 
all, of the diseases mentioned, among the promiiey 
symptoms are marked physical depression and rea: 
fatigability. ZGenom’! has made = ergographie trac. 
ings from diabetics and finds advanced cases cay 
of a very sinall amount of muscular work. a lin- 
ited number and a small amplitude of contraction- 
not rarely accompanied by contracture, and an ea 
onset of fatigue. The facets of the toxie theory 
fatigue suggest that we have in the pathologie acids ay 
the depression and ready fatigability a relation of ca 
and cffect. 





iio: 5, 


Record of 
of the frog, 
butyrie acid. 


fatigue 
one normal, 


of companion mus 


the other under 


gastrocnemius 
the influence of 8-0 
The longer, or, in the later contractions, the lows 
curves, are those of the poisoned muscle. Every fiftieth contra 
tion is recorded. 


It is a well-known fact that the injection of these aci 
into living organisms is followed by the symptoms that 
follow their spontaneous formation within the bod) 
artificial acid intoxication resembles spontancous a 
intoxication. I have been able to demonstrate on mus 
the fatiguing action of one of the pathologic acid 
namely, B-oxy-butyrie acid, which is common in diabet: 
mellitus (Fig. 5). A frog’s gastrocnemius under the | 
fluence of B-oxy-butvric acid reacts not unlike a mus 
under the influence of sarcolactic acid or carbon diox 
There is pronounced fatigue from the beginning, a cur) 
of contraction that is high and long at first and becony 
lower and longer as the experiment proceeds, and i 
early onset of exhaustion. Such a muscle is already 
a fatigued condition, even before the series of stimul: 
tions has begun. Such a muscle within the body wou 
undoubtedly give rise to fatigue sensations. ‘To wh: 
extent within the body the free pathologie acid act 
directly on the muscles is a problem like that present: 
hy sarcolactie acid and is vet unsolved. It seems pro 
able that the muscles are one of the places of orig 


61. Zenoni: Il Polielinieo, Sez. med., 1896, vol. iii, p. 558. 
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pathologie acid, and it is possible that the free 
exerts its depressant action on the cells in which it 
rmed. It seems to oecur in the blood of diabeties, 
er, not free, except in the most extreme cases, but 
yubination with certain metals, such as sodium, 
sium and ammonium. I have investigated the 
-o formed, namely, sodium, potassium and ammo- 
nm oxy-butyrate, which, it should be emphasized, are 
acid in reaction, and I find their action on muscle to 
milar qualitatively to that of the free acid. Quan- 
‘ively they differ among themselves, the potassium 
being the most powerful. While, therefore, the free 
may possibly act as a fatigue substance to the cells 
vhich it originates, its salts may act through the blood 
distant cells and give rise to general fatigue, physical 
pression and ready fatigability. My results do not 
1 to require the acceptance of Minkowski’s"* hypothe- 
, based partly on his own observations and partly on 
se of Walter,®* that the attachment of the sodium 
ihe blood forces the carbon dioxid, continually pro- 
weed, to remain in the tissues, and that the fatigue is 
on referable to it, rather than to the pathologie acid 
its salts. My present inclination, however, is toward 
belief that all these substances are causative. The 
lis certainly are so, and the beneficial effects which are 
nown to follow the administration of alkalies, such as 
itium bicarbonate, seem to demand free acid and per- 
aps carbon dioxid also as causative agents. However 
is may be, I wish to emphasize my main contention, 
unely, that in acid intoxication the tissues of the body 
re in a state wholly analogous to the state of fatigue, 
un so far as the latter is due to toxie substances. 
(he facts that the fatigue products are produced in 
ie one case normally and in the other pathologically 
ud that they differ in composition in the two cases are 
together secondary. Their physiologic effects are the 
aime. Tleretofore attention has been directed chietly 
the extreme effects of the pathologic acids, as, for ex- 
uiple, the production of diabetic coma. We should not. 
owever, forget that long before these extreme effects 
re manifested the same causes are producing evil, if 
ss obvious, phenomena and rendering the cells less 
ipable of their proper functions. 
Not all cases of fatigue accompanying pathologic con- 
tions are, however, due to excessive production of acid. 
diabetes itself we have an excellent example of the 
wofold cause. The body is not only intoxicated by 
cid, but carbohydrates are wanting, and I can cite no 
ore typical instance of disease in whieh fatigue mav 
iraced to its two recognized causes. The two causes 
- also present in fevers and inanition, and doubtless 
| other pathologie conditions, though here investigation 
needed, 


Several investigators, especially Abelous and Lang- 
s** and Albanese,®? have studied the relation of the 
prarenal bodies to fatigue. They find that both in 
rogs and in mammals, after removal of these bodies. 

“ue occurs very promptly on the performance of 
uscular work. The extract of the museles of an ani- 
i! dying as the result of removal of the bodies pos- 
‘ses_a toxicity similar to that of the museles of a 
rmal animal tetanized to exhaustion. ‘Chev infer that 
muscular weakness following removal of the supra- 


o2. Minkowski: Naunyn’s Mitth. aus. d. med. Klinik zu Kinigs 
g, 1888, p. 174. 


O3 


> Walter: Arch. f. exp. Path. u. Pharm., 1877, vol. vii, p. 148. 
4. Abelous and Langlois: Arch. de physiol., 1892, vol. iv, pp 
“and 465, 


Albanese: Arch. ital. de biol., 1892, vol. xvii, p. 239 
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renals is due to toxic substances of a similar nature to 
those producing phivsiologic fatigue, and that the func- 
tion of the suprarenals is to supply antitoxic substances. 
In view of our present knowledge of the physiologic ac- 
tion of adrenalin in its various forms, if seems mor 
probable that the weakness is to be explained by the 
absence of the normal tone-producing internal secretion 
of the bodies in question, and this is doubtless the true 
explanation of the muscular asthenia present in persons 
suifering from Addison’s disease. Abelous, Charrin and 
Langlois®’® have published striking erographic tracings 
of such cases. 

Future research will probably reveal much regarding 
the relation between perverted metabolism and fatigus 
in pathologie conditions. In diabetes, for example, tli 
possible fatiguing action of diacetie acid and of aceton 
ought to be investigated. In poisoning by phosphorus 
and by arsenic, in anemia and in certain diseases of the 
liver, sareolactie acid is eliminated in the urine, and the 
physiologic action of this substance, already discussed, 
is probably responsible, in part at least, for the physical 
weakness accompanying these conditions. because of 
the interest connected with the formation of aromatic 
bodies in the intestines as a result of putrefaction, and 
the supposed toxic action of some of these bodies on the 
central nervous system, at the suggestion of Professor 
Herter I have recently made a preliminary study of the 
action on muscle of indol, skatol and methyl mercaptan, 
and find all to possess some degree of fatiguing power. 

In view of the fact that fatigue occupies so prominent 
a place in our daily life in both health and disease, it is 
strange that outside of the nostrum vendors not more 
serious endeavors have been made to provide specific 
antidotes for it. That various chemical substances delay 
fatigue is well known. I may be permitted here to refer 
to the study of the action of ethyl aleohol on muscle by 
Salant and myself*? several vears ago. in which we found 
that in medium quantity this substance exerts a favor- 
able action, which is characterized by a quickening of 
the contraction; a quickening of the relaxation; the 
power of making a larger number of contractions and of 
performing a larger amount of work in a given time: 
an increase in the working time. or. in other words, a 
delav of fatigue; and the power of making a larger 
number of contractions and of doing a larger amount of 
work before exhaustion sets in. This action is exerte: 
directly on the muscle protoplasm itself. not on the 
intramuscular nerve endings. In large quantity al- 
cohol exerts an unfavorable action which is. in) gen- 
eral, the reverse of that caused by medium = quan- 
ties. The favorable action seems to be followed by 
unfavorable after-effects. Aleohol can not. there- 
fore, be considered as worthy of ranking among the 
valuable antidotes to fatigue. And the same may be 
said of other substances of similar physiologic proper- 
e causes. Both 
scientific experience and the experience of unscientific 
mankind seem to have demonstrated the real valne of 
sugar in its various forms as a partial restorer of work- 
ing power, and the old wives’ prescription of cooking 
soda for one’s tired feeling is certainly justified by 4 
administration of sodium biearbonate in advanced dj 


1 
| 


ties. A true antidote must recognize | 


{}¢ 


betes, if indeed this substance is not of actual benefit in 


ordinary daily physiologic fatigue. But at best sugar 
and alkali are only in part eflieacious, and mankind at 
66. Abelous, Charrin and Langlois: Areh. de pliyvs Ist 


iv, p. 721. 


Ov. Lee and Salant: Amer. Jour. of Phys., 102. vol. vy 1 
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present administer no food or drug that can push 
the wearied cells up the metabolic grade, either simulta- 
neously with their descent or quickly after the descent 
las ceased. Only the assimilation and detoxication that 
normally come with rest—and, best, rest with sleep— 
are capable of adequate restoration of working power. 
latigue is a phenomenon of metabolism; recovery is a 
phenomenon of metabolism. 'To-day’s research reveals 
only how much more complex is the body’s metabolism 
than yesterday we thought it to be, and in the problem 
of fatigue there is probably much more before us than 
ehind us. 


can 


SERO-PROGNOSIS OF TUBERCULOUS 
PLEURISIES.* 


PAUL COURMONT, M.D. 
LYONS, FRANCE. 
TRANSLATED BY MAZYCK P. RAVENEL, M.D, 
PHILADELPHIA. J 

‘The general idea of sero-prognosis is personal with me. 

In 18971 I showed in regard to typhoid fever that the 
intensity of the agglutinating power of the blood is in 
inverse proportion to the gravity of the infection 
and in direct proportion to the resistance of the patient. 
| established this by 112 observations on typhoid fever 
with studies of the agglutination curve and by numerous 
observations on animals. In like manner Griffon? has 
shown that the maximum agglutinating power of the 
blood in pneumonia is found at the moment of recovery. 
and that this agglutinant power is wanting in mortal 
cases. In tuberculosis, which is not a evyelical disease, 
the faets are less conclusive. Jlowever, in conjunction 
with Arloing® T have found, since 1898, that the agglu- 
tinant power of the blood is ordinarily greater in cases 
which are benign, or on the way to recovery, and that it 
is lacking often in the grave and fatal forms. Many 
authors (Bendix, Mongour, confirmed 
these findings. 


Deseos) have 


The study of the agglutinating power of the blood 
serum and of the pleural serosity in tuberculous pleu- 
risies has given some very interesting facts from this 
point of view, and capable to a certain degree of practi- 
eal application. 

In 1898 and 1900 T studied the agglutination of 
homogeneous cultures of the tubercle bacillus by tuber- 
culous serous effusions and my own conclusions, based 
on 46 cases of tuberculous pleurisy, were as follows: 

1. The fluids do 


al “as Yr 
bacillus greate) 


non-tuberculous serous not agglutinate the 
of 2. The of the tuberculous 
serous fluids agelutinate the bacillus of Koch in the proportion 
of 1-to 5 up to l to 20. 3. A 


serous 


Koch. part 


tuberculous 
a positive reaction even in the pro- 


certain number of 


fluids cannot give 


portion of | to 5.) In general this is found in grave or fatal 
eases With Jesions especially virulent or occurring in tubereu 

us people in the last stage. However, ino certain benign 
tuberculous pleurisies the sero-reaction of the pleural effusion 
may be entirely absent at the beginning, and only become 
positive at the end of a certain time—in general, about the 
time of reeovery, 1. The agglutinating power of the blood 


*This article forms a part of the series of studies on the sig 
nification of the agelutinating reaction of humors 

1. Courmont, Paul: “Séro-pronostiec de la fiévre typhoide,” 
These Lyon, 1897: Revue de Médecine, 1897 and 1900. 

2. Griffon: “agglutination du pneumocoque,” Thése de Paris, 
1000 

3. Arloin S.. and Courmont, Paul: “Le séro-diagnostie de la 
tuberculose (inzette des hopitaux, December, 1900. 

$. Courmont, Paul: “Séro-diagnostic des épanchements tuber 
culeux Presse Médicale, June 11, 1898, and Congrés de la tuber- 

Paris, 1898. 
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is not always equal to that of the serous fluids. 
or less elevated, or exist in the absence of that of the se: 
fluid, and vice versa. 5. 


It can be 


In favorable cases the agglutinat 
power of the serosity, or of the blood, may rise progressi 
6. The study of effusions of the serous membranes bro 
about experimentally in animals confirms all of these findiy 
Consequently, in practice, (a) a clearly positive sero-react 
beginning at 1 to 5 with the serous liquid constitutes a 
of great value in favor of the tuberculous nature of 
effusion; (b), a negative sero-reaction constitutes only a 
sumption against the diagnosis of tuberculosis. 


In such cs 
it will be necessary to repeat the examination by the 


reaction; (c) the examination of the agglutinating powe: 
the blood, and of its intensity, will give interesting facts 


comparison with those of the pleural reaction.* 

At this time I also stated: 

As we have demonstrated experimentally with Arloing,® t! 
is an inverse ratio on the one hand between the gravity of | 
tuberculous lesion, resulting from the virulence of the bacil| 
and from the receptivity of the soil, and on the other hand 
the intensity of the agglutinating power of the blood. 
Grave or mortal pleurisies, human or experimental, give o1 
very fecble o1 On the contra: 
the benign or curable pleurisies in man or those produced i: 
an animal by a very much attenuated tuberculous virus 
almost always a positive sero-reaction, often elevated in) pri 
portion as the 
already Possessing 
by inoculation 


oftener a negative reaction, 


disease is Jess grave. Finally, in an anima 
an agglutinating power we have been abl 
with a highly virulent tubereulous virus 
bring about a pleurisy the effusion from which presented a) 
agelutinating power growing more and more feeble until deat! 

Since that time I have pursued my researches att]. 
Hotel Dieu at Lyon, and have studied and followed i) 
parallel lines the clinical evolution and the agglutinat- 
ing power of sera (blood and pleural effusion) in 11: 
patients suffering with non-tuberculous pleurisy. 

[ have always made the study of the agglutinatin 
power under the same conditions, following the techni 
pointed out by Arloing and myself in numerous publica- 
tions. As far as possible T have multiplied the drawings 
of blood and of the pleural effusions, following as close! 
as possible the variations of the agglutination in tli 
course of the disease: 1. e., the agglutination curve. From 
a clinical point of view my patients have been minutel\ 
observed and followed during their stay in the hospital. 
and after going out as long as possible. The nature of 
the pleurisy was proven not only clinically, but by thi 
inoculation of the pleural effusion into guinea-pigs. an 
by cytology. 

In the future I purpose publishing the complete re- 
sults of all of these findings. At present T give on! 
that which concerns the relation between the agglutina 
tion and the evolution of the disease, between the elinica 
prognosis and the sero-prognosis. The clinical prog 
nosis can be given only by the evolution of the diseas 
in the hospital. In 1904-5 we made inquiries on ou! 
115 patients after their discharge from the hospita 
The record of a large number of these we have thus bee: 
able to trace, sometimes with great difficulty, and th 
results obtained are given in the theses of Grillot*? and 
of Pallasse.* 

Out of the 115 patients 35 died at the hospital, 1 
died after their discharge, 42 recovered, and 25 we hay 





5. Courmont, Panl: * 


épanchements 


L’agglutination du bacille de Koeh par | 
tuberculeux.”’ 


Archiv. de méd. expér., Novem) 
1900, 

6. Arloing, S.. and Courmont, P: “Des causes gui modifient 
pouvoir agglatinant dans le sang des sujets expérimentaleme! 
tubereculeux.” Jour. de physiol. et pathol. générale, No. 1, Ja 
uary, 1900. 

7. Grillot: “Séro-diagnostie et séro-pronostic dans la pleurés 
tuberculeuse.”” Thése Lyon, 1904. 


8. Pallasse: “Valeur pronostique de 


ja quantité de lépanch: 
ment dans les pleurésies tuberculeuses.” 


Thése Lyon, 1905. 
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1), 


unable to trace. As regards these last we have 
od their prognosis on their condition at the time of 

discharge from the hospital. The conclusions at 
ch we have arrived are not based then on superficial 

| hasty observation. Our results extend over a period 
ven years and some of our patients have been fol- 
d during this entire time. Certain recoveries did 
remain permanent during these years; in other cases 
eecondary tuberculous infection, more or less early, 
come on to modify the impression of some prog- 
fications which were too hasty. From this long and 
tient study, extending over seven years and taking in 

‘ cases, and several hundred sero-agelutination tests, 

rtain striking conclusions are derived, confirming and 

engthening my views expressed in TS98. 

Ihe Relations Between the Evolution of Tuberculous 
ourtsies and the Agglutinating Power of the Pleural 
We will give at the present time only re- 

lis as a whole-—very striking by their clearness. Al- 

ugh in each case we have studied the agglutinating 
wver of the blood at the same time as that of the pleu- 
eal effusions, and although the comparative study of the 
WO possesses a great interest, we will speak here only of 
agglutinating power of the pleural effusion. 

| have divided my eases into two series according as 

pleural effusion agglutinated the homogeneous cul- 
res, beginning in the proportion of 1 to 5, or did not 
ossess the agglutinating power at least in the propor- 
tion of 1 and [| have compared the number of 
aths, exacerbations, and of recoveries in the two series. 


USTON, 


tO De 


1. Pleuristes in which the effusion aqglutinates. 


(f these there are 67 cases, in which the agelutinat- 
ie power varied from 1 to 4 up to L to 20 and more. 
Of these 67 patients 50° recovered or improved very 
uuch. Many of the recoveries or improvements have 

en followed during some years. The remaining 1% 

ed either in the hospital or during the years whicl 

lowed. 

li is interesting to note the proportion of agglutina- 

main these who recovered and in those who died: 

\mong 67 patients, agglutinating power was demon- 
-trated in 333 1 to 10, 1 to 20 and above; of these, 28 
ecovered and 5 died: in 384 there was agelutinating 
ower of L to 5 only; of these, 22 recovered and 12 died. 

Mut of a total of 67 cases with a positive reaction, we 
ave 50 recoveries, that is to say, 75 per cent.: in 33 
ases with a strong reaction, 25 recoveries, 79 per cent., 
ind in 34 eases with a feeble agglutination, 22 recoveries, 
7 only 65 per cent. 

Pleurisies in which the effusion does nol agglutinale. 

If is not necessary to say that we are speaking always 

tuberculous pleurisies, and in the absence of the posi- 
ve sero-reaction the diagnosis was assured, as in the 
reeeding eases, by inoculation, by the clinical history. 
nd often by the cytology. We have 48 of these eases 
i which the sero-reaction was negative in the proportion 
| 10 5, as many times as we examined them, often 4 to 
» times in the same subject during the course of the 
pleurisy. Out of these 48 cases we have 13° recoveries 
1 permanent ameliorations, 27 per cent; 35 deaths or 
exacerbations, 73 per cent. Summing up, we have in 
ases with positive reaction, 75 per cent. recoveries, and 
Yo per cent. of deaths. In the eases with negative reac- 
tion 27 per cent. of recoveries, and 73 per cent. of deaths 
1 exacerbations. 

These figures speak for themselves. One can sum 
them up somewhat schematically in saying that the pa- 


RISIES—COURMONT. 1501 
tient with pleurisy in whom the effusion agglutinates 
has about three chances out of four for recovery; the 
patient in whom the effusion not agglutinant has 
about three chances out of four of dying. It appears 
clear then that the agglutination reaction may be the 
sign of a curative process, of the defense of the organ- 
ism, or of a lack of virulence of the infection. ‘Two other 
points support this theory. In the table of agglutinant 
pleurisies, those which are most strongly agglutinant 
have the best prognosis (79 per cent. of recoveries) ; and 
if one compares the percentages of recoveries in- thy 
pleurisies with high agglutination, feeble agglutination. 
or no agglutination, the result is as follows: In 35 
cases of pleurisy in which there was a strong sero- 
reaction (1 to 10 and above), 75 per cent. terminated in 
recovery and 21 per cent. terminated fatally. 

In 34 cases of pleurisy in which there was a feeble 
sero-reaction (1 to 5). 65 per cent. terminated in recoy- 
ery, While 35 per cent. terminated fatally. In cases in 
which the sero-reaction was absent, recovery took place 
in only 27 per cent., while 73 per cent. terminated 
fatally. 

We have here a very interesting scale of progression, 
which leads to the following conclusions: The prognosis 
of tuberculous pleurisy with effusion is favorable aecord- 
ing to the intensity of the agglutinating power of the 
pleural liquid, and grows worse with the diminution 
or absence of this reaction. 

On the other hand we have found very often that the 
agelutinating power of the effusion increases very sensi- 
bly recovery but diminishes in’ mortal 
cases toward the approach of the fatal termination. 


is 


as prog Presses, 


EXAMPLES. 
Case 1. 
Nintn day, lymphocytes in pleura, 67 per cent. ; 
tion, 1 to 5. 
Fourteenth day, Ivmphocytes in pleura, 89 per cent.; ag 
elutination, 1 to 10. 
Twenty-first day, Iymphocyvtes in pleura, 96 per cent.; ag- 
elutination, 1 to 15. 
CASE 2. 


G., aged 18, benign sero-fibrinous pleurisy, recovery. 
ageolutina- 


M.. aged 28, pregnant, double febrile pleurisy, gal- 
loping consumption, 

Twentieth day, lymphocytes in pleura, 91 per cent.; agy 
blood, 1 to 10; pleura, 1 to 5. 

Fiftieth day, Ivmphocytes in pleura, 93 per cent.: 
nation—blood, 1 to 10; pleura, 0. 

Kightieth day, lymphocytes in pleura, 71 per cent. ; 
blood, 0; pleura, 0. 
Ninety-fifth day, Ivmphocytes in 


nation 


ageluti- 
nation 


pleura, agglutination 


blood, O:; pleura, 0. 
CONCLUSIONS. 
From the study of 115 cases of tuberculous pleurisy 
with effusion, followed during seven vears. and from 


the investigation of the mortality of these patients, the 
following conclusions may be drawn: 

1. The mortality is about 25 per cent. in 
pleural effusion of which has ageglutinating power, and 
+5 per cent., on the contrary, in those in which the fluid 
has no agglutinating power. 

2. Among patients with an agglutinating effusion the 
number of recoveries is large In proportion as the agglu- 
{inating power is high. 

3. One can lutinating 
effusion increase in proportion as the case progresses 


eases the 


observe the agg 


power aft the 


to recovery, and, on the contrary, diminish in those pa- 
tients in whom the termination is near. 

!. These facts are a new proof of what we hay 
concerning typhoid fever, viz.. that the agglutinating 
reaction Is a reaction of defi hse, or at I ast goes paral ( l 
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with the reaction of resistance of the organism. It is 
in general in inverse proportion to the gravity of the 
disease and in direct proportion with the intensity of 
the resistance. 


5. The study of agglutination in tuberculous pleuri- 
sies leads to important prognostic conclusions. 


THE REATMENT OF TETANUS BY INTRA- 
SPINAL INJECTIONS OF MAGNESIUM. 
SULPHATE FOR THE CONTROL 
OF CONVULSIONS. 

REPORT OF TWO CASES, WITH A 

METHOD. 
SAMUEL LOGAN, M.D. 
Demonstrator of Operative Surgery, Tulane University ; 
Senior Chief of Clinic to Surgical 
University. 


DISCUSSION OF TITE 


Assistant 
Department, ‘Tulane 


NEW ORLEANS. 

The extremely unfavorable prognosis which must be 
given in cases of tetanus and the doubtful value of the 
antitetanic serum save as a prophylactic remedy are of 
themselves sufficient justification for the trial of any 
new plan of treatment of this disease which may hold 
out even the faintest hope of obtaining better results. 

With the object, therefore, of adding in a slight de- 
erce to the statistics of a newly-suggested method of 
treatment, | report two cases of tetanus which have been 
treated according to the method proposed by Dr. S. J. 
Meltzer. While neither of the cases resulted in a cure. 
they are nevertheless reported, partly because of unusual 
features arising in each and partly because of my belief 
that the value of any new method of treatment can be 
obtained only from a study of its failures as well as of 
Its SUCEeSSES, In one of the cases the method accom- 
plished all that Dr. Meltzer claims for it, and the final 
result was due to other causes. In the other the nega- 
tive result following the plan of treatment was due to 
inexperience as te the proper dose to he 
than to the method of using it. 

Dr. Meltzer? reports the cure of a case of tetanus at 
the Roosevelt Hospital by the use of an injection into 


used rather 


the spinal canal of a 25 per cent. solution of magnesium 
sulphate in the proportion of 1 e.e. for every 25 pounds 
of body weight, for the control of the muscular spasms, 
after 115 ec, of antitetanic scrum had failed to produce 
anv effect on the progress of the disease. 
« reported in detail by Dr. 
occurred, but 


The ease is to 
Blake. in whose service it 
as vet T have not been able to get any 
exact information about it. On the theory that the vio- 
lent muscular exertions during the convulsions eause a 
vradual wearing out of the patient's resisting powers, if 
seems reasonable to suppose that anvthing which tends 
to lessen the convulsions and to preserve the patient's 
This 
forms the basis for the liberal use of sueh reme- 
chloral and the 


strength will inerease his chances of recoverv. 
theory 
and their general em- 
plovment in these cases may be taken as an index of a 
belief that a cure of the convulsions will be followed by 


acure of the 


hbromids, 


l 
dies a 


disease. That this is not necessarily bound 
hh one of the Cuses 10 ly 


io follow shown 


reported, in 
which Lie convulsions were completely controlled, Lunt 
with no apparent effeet on the further course of the dis- 
PASE, 

\ few days after the appearance of the article by 
1. Meltzer, So Jo: “Inhibitory and Anesthetic Properties of Mag 


nesium Salts,” Med. Ree., Dec. 16, 190% 
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Meltzer, a case of tetanus was admitted to the surg) 
service of Prof. Rudolph Matas at the Charity H 
pital and was assigned to my ward. In the hope 
duplicating the good result obtained by Dr. Blake, P 
fessor Matas decided to try the use of the magnes) 
sulphate solution, and it is through his courtesy that 
have been given the privilege of reporting the exp 
nent. The history of the case is given in detail becay 
of the several important faets which are brought out 
i study of the clinical record of the course of the ¢ 


ease. 





Cask 1.—E. Z., Mexican, aved 11, was admitted to hospit 
Jan. 9, 1906, at 9 p. m., and died Jan. 13, 1906, at 5:50 a 
Time in hospital, three days and six hours, 
family history was not obtainable. 

Present Illness.—On Jan. 1, 1906, while celebrating 
curival of the New Year, the patient accidentally shot hims: 
in the palm of the right hand with an old toy pistol load 
with a blank cartridge. He was treated at the time by 
family physician, the treatment being limited to the simp! 
cleansing of the wound and the application of dry dressiny 
The physician refused to give antitetanie serum as a propl: 


His previous a 


lactic, because he said he did not believe in it and never us: 
it. The wound was cleansed and dressed every other day wnt. 
January 9, when, the first symptoms of tetanus appearin: 
the family became alarmed and brought the boy to the hospit,) 
for treatment. This was on the ninth day after the injury 
Treatment. 
theater at 7 


The patient was admitted to the accident amphi 
p. m., and was found to be suffering with stiffne- 
of the muscles of the neck and some muscular twitchings 
diagnosis of probable tetanus was made by the house surges 
and under anesthesia the palmar wound was freely opene: 
cleansed and dressed. of antitetani 
serum introduced into the spinal canal in the lumbar regi 
before being admitted to Ward 1 of the surgical service, ind: 
the supervision of Professor Matas. 


The boy was given 50 ce. 


Course of Disease—On admission to the ward, no distinc 
convulsions could be noted, but the patience complained of great 
stiffness of the neck and jaws and marked muscular twitching 
were noticed all over the body. 
the bromid and chloral 
er, 15 of the latter being ordered every four hours. Stimulat 
ing nourishment freely during the night. whi 
passed uneventfully, the patient resting well. with no convul 
sions, but some difficulty in swallowing when fed. 
pulse, 112 (at 4 a. m.); 
A. i). 


Ife was immediately put 
treatment, er. 30 of the former an 


Was given 
Maxipiu 
maximum temperature, 99.8 (at 4 


January 10: During the day bromids and chloral were co: 
tinued, 
p.. Mm; 


Temperature ranged from 98.6 at 8 a.m. to 99 at | 
the pulse ranged from 116 at Il a.m.. to 136 at 4 p.m 
respirations ranged from 28 at 8 a.m. to 36 at 2 p.m. Thi 
patient was quiet and dozing during the morning, but was ver) 
restless during the afternoon. Museular twitchings were marke: 
and increasing. He complained of severe pain in the chest and 
abdomen, the muscular walls of the latter leing rigidly em 
tracted. No distinet could be made out as vet 
He could still open his mouth sufficiently to be fed. but ha 
vreat difficulty in swallowing food. 


convulsions 


During the night bromid and chloral were 
Temperature tlhuctuated between 99 at 9 p.m. 


axilla, at 5 a. m.; 


administered 
and 100, in the 
pulse varied between 120 at 2 a. m. and 140) 
respirations ranged between 24 at 9 p.m. and 56 

The patient was fairly quiet during the night 


at 35 a. M.; 
at) midnight. 
save for great museular twitchings and severe abdominal pain- 
af 9:30 p.m. There were no convulsions, but there was great 
difficulty in swallowing. 

This 
Bromid and chloral were discontinued 
a. M. 


January 11: was the eleventh dav. since injurs 
after one dose at 9:45 
Up to that time the patient had been given gr. 450 
of bromids and gr. 170 of chloral in thirty-six hours, 
apparent effect on the muscular twitchings. 

At 9 a. m., thirty-eight hours after the appearance of the 
lirst symptoms of tetanus, the patient was given by mouth §ss of 


magnesium sulphate in an effort to clean out tie bowels Th 


vith om 


Alay 19, 1906. 


ng of. this dose brought on the first noticeable convulsion, 
was slight in character, and lasted only about ten sec- 

,js. After this, however, handling of the patient caused 

ral slight convulsions. None of these lasted long, but 

, was distinct and fairly severe, the boy crying loudly from 

in, and the head being drawn back in opisthotonos during 

m. This condition seemed to be getting rapidly worse. 

\t 10:30 a. m., on examination by Professor Matas, the 

‘ient was found in a marked tetanic state, with convulsions 

ring every time he was handled or disturbed. These con- 

sions lasted only a few seconds, and the jaws during the 
intervals were only partially locked. The abdominal muscles 
vere rigidly contracted at all times and very painful on pal- 

uion. After a thorough review of the case, and in view of 
ihe gloomy prognosis from the rapid setting in of the change 
‘or the worse, Professor Matas decided to try Dr. Meltzer’s 

in of injection of a solution of magnesium sulphate into the 
-pinal canal in an effort to control the muscular spasms. 

Injection of Magnesium Sulphate—In order to avoid the 
ausation of further convulsions from the unavoidable hand- 
ling during moving of the patient, he was anesthetized in bed 
and then transferred to the operating room. After the most 
\rough preparation of the parts, 4 ¢.c. of a 25 per cent. solu- 
‘ion of magnesium sulphate, previously sterilized by filtering 
and boiling, were introduced into the spinal canal by lumbar 
puncture. The estimated weight of the boy was 80 pounds, 
making the amount of solution 1 ¢.c. for every 20 pounds of 
weight, instead of for every 25 pounds, as suggested by Meltzer 
io be used for producing anesthesia. Dr. Matas experienced 
some slight difficulty in making the injection because the pa- 
tient’s muscles were not completely relaxed even under full 
A few drops of cerebrospinal fluid were allowed 
io escape, and the injection was made very slowly, ten minutes 
being taken to introduce it. It was hoped by this means to 
ayoid trouble with the respiration, and as a further precaution 
igainst this the Fell-O’Dwyer apparatus was kept at hand in 
case it might be necessary to resort to artificial respiration. 

While the patient was still under the anesthetic, the wound 
in the palm of the hand was examined, and several pieces of 
wadding were found, which were removed and sent to the path- 
nlogie department for examination. (The report from the de- 
partment later showed an absence of tetanus bacilli in these. ) 
In addition, 50 ec.c. of antitetanic sernm was given, 10 c.c. 
being injected into each sciatic nerve, 10 ¢.c. into each brachial 
plexus and 10 ¢.c. into the tissues around the wound. A fact 
noted at the time of injection was that even under complete 
anesthesia the abdominal muscles were never relaxed, the 
thdomen being rigid and board-like on palpation. The boy 
was returned to the ward after having been in the operating 
room forty minutes in all. His temperature at that time was 
101 in the rectum; pulse, 120: respirations, 30. 

Result.—At 12:15 p. m., forty minutes after the injection 
was made, all the muscles of the body were completely relaxed ; 
the abdomen, heretofore the most persistently rigid part, was 
soft, and not in the least tender to the touch. The jaws were 
relaxed, and the mouth could be opened readily. Recovery 
from the anesthetie was complete and satisfactory save for a 

cht nausea. The patient was perfectly conscious, and said 
that he felt well, except for a sore feeling in the stomach, 
Which was probably the after-results of the tonie spasms of 
the abdominal muscles. 

\t 4:15 p. m., four hours and forty minutes after the in 
jection, the patient began to experience diMfieulty with respira- 
tion. A profuse bronechorrhea developed rapidly and the breath- 


inesthesia, 


ing grew rapid and shallow. The interne immediately admin 
istered gr. 1/150 of atropin sulphate by hypodermic. which, 
alter a little while, seemed slowly to relieve the trouble, the 
bronchorrhea clearing up gradually, and the respiration getting 
slower and deeper. 

\t 4:30 p. m. I examined the boy. 
still shallow, with a good deal of bronchorrhea and some evano- 
~Is. The pulse was 140, weak and thready. Temperature, 
102. All the muscles of the body were in a state of complete 
relaxation; handling of the patient and pinching of the skin 
of the legs and abdomen failed to produce the slightest mus 
culor twitching. 


The respirations were 


The abdomen was soft, and could be palpated 
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without causing anything more than a feeling of soreness, 
which the patient referred to the pit of the stomach. The 
boy was fully conscious, could speak perfectly, could open his 
mouth wide and had no difficulty in swallowing water. He 
continued quiet during the afternoon, with no change save a 
slight improvement in the respirations; pulse ranged around 
145. 

During the night the patient was quiet and rested easily 
till midnight. At that time, twelve hours and forty-five min- 
utes after the injection of the magnesium sulphate, the first 
symptoms of a return of the rigidity were noted in the right 
arm. The tonie spasms returned rapidly, and at 1:15 a. m. 
had extended to all the extremities and to the abdominal mus- 
cles. The boy screamed several times toward daybreak, but 
the nurse was unable to note any distinct convulsions. The 
temperature increased, going up to 101.5. 
tion about the same. 

January 12: At 7 a. m. the temperature was 102; pulse, 
144; respiration, 28. There was great difficulty in swallowing, 
and each effort to do so caused marked muscular twitchings, 
but no general convulsions could be noted as yet. 

At 10 a. m. I examined the patient and the following facts 
were noted: Temperature, 102; pulse, 150 and thready; res- 
pirations, 30. The muscles of head, neck and abdomen were 
rigidly contracted. The head was bent slightly backward. 
There were no general convulsions, but there was distinct mus- 
cular twitching on handling. The patient responded to ques- 
tions, but did not seem in full control of mental faculties. He 
complained constantly of pain, with groans and loud cries at 
intervals when the twitchings seemed greatest. 

Second Injection.—As the first injection of the magnesium 
sulphate had relieved the patient’s sufferings, and had afforded 
an interval of freedom from the muscular spasms with a cer- 
tain amount of improvement, it was decided to repeat the in- 
jection in the hope that equally as good an effect might be 
obtained a second time. Accordingly, with the same precau- 
tions to avoid setting up convulsions during the transfer to 
the operating room, the boy was anesthetized in bed, and when 
fully under the anesthetic was removed to the operating room. 
Under strict aseptic precautions a second injection of a sterile 
25 per cent. solution of magnesium sulphate (50 minims this 
time) was given into the lumbar spinal canal, the injection 
being made very slowly. Owing to the opisthotonos, which 
persisted under anesthesia, some difliculty was experienced in 
getting the needle into the canal: three trials had to be made 
before the cerebrospinal fluid was encountered. Four or five 
drops of this were allowed to escape in order to notice if any 
change had taken place, but it was found clear and normal 
in appearance. 

Owing to the evident failure of the antitetanie serum to in- 
fluence the course of the disease, no more of it was given. The 
rigid contraction of the abdominal walls under full anesthesia 
was noticed again this time. The patient was returned to the 
ward, having been in the amphitheatre forty minutes, 

Result.—At 11:35 a. m.. thirty-five minutes after the injee- 
tion, all the muscles of the body were again completely re 
laxed, and the patient was resting easily, having recovered well 
from the anesthetic. The pulse was still high (158) and 
weak in character, and for this feature of the case digitalin, 
gr. 1/100, was ordered every three hours. 

At 1:15 p. m., two hours and fifteen minutes after the in- 
jection, an attempt was made to nourish the boy by giving 
him a nutrient enema (32). While this was being given he 
was seized with a severe convulsion, lasting about fifteen sec- 
onds; during this attack the arms and legs became perfectly 
rigid, the jaws were tightly locked and the pulse was almost 
imperceptible. 
ceasing the enema, leaving the patient completely 
save for the rigidity of the jaws. 
hour. 

At 2 p. m., three hours after the injection, trouble with th 
respiration set in, similar in character to that following after 
the first injection, and consisting of a profuse bronchorrhea 
with rapid and shallow breathing and some evanosis. Atroni 
gr. 1/150. was given, and the dose repeated in thirty min 
which, with the application of external heat, relieved this con- 


Pulse and respira- 


The convulsion passed away immediately on 
relaxed. 
which lasted for about an 
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dition somewhat, but the patient was extremely weak. When 1] 
saw him at 3 p. m. the respirations were a trifle stronger and 
slower, and the muscular relaxation was complete. 
at this time was 168 and very weak. 
dermic, brandy m, xxx 
ment, 


The pulse 
Nourishment by hypo- 
every hour, was added to the treat- 

A résumé of the clinical record for this day shows the fol- 
lowing steady change for the worse in the boy’s general condi- 
tion, despite the fact that he had but one convulsion during 
the day: 

Temperature ranged from 100.8 in the morning to 103 at 
5 p. m.; the pulse ranged from 144 in the morning to 180 at 
5 p. m.; respirations ranged from the same time from 26 in 
the morning to 36, The patient was unconscious from 3:50 
p.m. After the convulsion following giving of enema there 
was complete muscular relaxation. 

During the night the pulse steadily increased in frequency 
and weakened in foree. Stimulation with brandy, m. xxx 
every hour, digitalin, gr. 1/100, every four hours, and atropin, 
er, 1/150, every two hours, was of no avail, The pulse be- 
came weaker and weaker, reaching 192 at 10 p.m. The tem- 
perature gradually rose from 104 at 7 p. m. to 106 at 10 p. m. 
Respirations increased from 40 at 7 p. m. to 55 at 10 p. m. 

The patient died at 3:50 a. m., January 13, forty hours and 
fifty minutes after the first injection of magnesium sulphate, 
without any convulsive attacks or muscular twitchings since 
the one caused by the giving of the nutrient enema fourteen 
hours previously. It was noted that the patient’s heart failed 
before the respirations were affected, the pulse becoming im- 
perceptible ten minutes before the last respiration was taken. 
Temperature postmortem was 108.2 by rectum. 


The body Was 
claimed and no postmortem was allowed. 


The second case occurred in the private practice of 
Professor Matas, who suggested the use of magnesium 
sulphate by Dr. Urban Maes, chief of clinic to the sur- 
gical department of Tulane University. The doctor 
has very kindly allowed me to report the facts, a cour- 
tesy which is greatly appreciated. 

CAsE 2.—Miss W., aged 24, gave negative personal and fam- 
ily history as regards present trouble. 

Present Illness.—On Feb. 2, 1906, the patient was vaccinated 
under the strictest aseptic precautions by a dentist, and the 
wound sealed aseptically with sterile gauze held in place by 
adhesive strips. No trouble was experienced by the patient 
until February 19, seventeen days after the vaccination, when 
she noticed an inability to open the mouth freely. The dress- 
ing on the arm, which had not been touched so far, was immedi- 
ately removed and the wound cleansed, a wet bichlorid dress- 
ing being applied. The vaccination was found to have taken 
well. An injection of 100 ¢.c. of antitetanic serum was given 
subcutaneously as soon as it could be obtained, but notwith- 
standing this the symptoms rapidly increased in severity. 

Consultation.—When Dr. Maes saw the ease in consultation, 
the following points were noticed: Temperature, 101; pulse, 
120; respirations, irregular and about 30. The patient was 
suffering from marked convulsions, each one lasting from five 
to eight minutes, with from twelve to twenty minutes between 
each attack. The jaws were rigidly locked during the entire 
The general condition of the patient was fair. 

Treatment.—In view of the fulminating character of the at- 
tack, and with a hope of obtaining some relief from the violent 
and frequent convulsions, it was determined to introduce the 
magnesium solution into the spinal canal, 


time. 


Accordingly, thirty 
hours after the first symptoms were noted, the patient was 
anesthetized locally, and 4 ¢.c. of a sterile 25 per cent. solution 
of magnesium sulphate was injected into the lumbar spinal 
canal, every precaution being taken to avoid infection. At the 
same time, was done under local 
anesthesia, and the wound saturated with powdered antitetanie 
serum. The patient’s weight being estimated at 
the amount of solution approximated 1 e.e 
of weight 


wide excision of the wound 
100° pounds, 
. for every 25 pounds 
Slight difficulty was met in entering the spinal ea- 
nal, and about ten minims of cerebrospinal fluid were allowed 
a) escape, 


Result, 


On the next observation of the patient by Dr. 


Maes, 
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seventeen hours after the injection, the following facts 
noted: ‘Temperature, 101; pulse, 160 and thready; respi 
tions, spasmodic and irregular. Condition of muscles, te: 
including the recti and digital the latter caus 
the characteristic main en griffe. The jaws were rigidly « 
tracted. There was general cyanosis and the patient 
comatose, with tetanie seizures, which were practically conti 
ous, and involving the intercostal muscles and the mus 
of the neck and diaphragm. No relief of convulsions had be 
noted to follow the injection. 


muscles, 


Second Injection—The condition of the patient being <, 
perate and the family being anxious for the use of any mean 
which might afford reliet, a second attempt was made to cont; 
the convulsions, although Dr. Maes did not anticipate mu 
good from the injection. With the patient in an almost m¢ 
bund condition, a second injection of 4 ¢.c. of a 25 per ce 
solution of magnesium sulphate was made seventeen and 
half hours after the flrst. It proved of little value, and t) 
patient shortly after succumbed to the disease, dying from 1 
spiratory failure, fifty hours after the appearance of 1} 
initial symptoms. ‘The apex beat of the heart could be fel: 
for three or four minutes after the last seizure involving t}i 
respiratory muscles. Cyanosis became marked, and the end 
came with eyes fixed and patient resting on head and he 
in extreme opisthotonos, 

Remarks. 


At no time could it be noticed that any good had 
resulted from the use of the magnesium solution. Possib| 
the lengthening of the periods between each attack, whi 
followed the first injection, might be attributed to this; thy 
convulsions never 


ceased for a moment, however, and wer 


equally as severe immediately after both injections a3 befor 
COMMENTS. 

So far as the use of the magnesium sulphate in thes: 
two cases is concerned, one showed a positive result in 
the control of the convulsions, while the other showed no 
change. ‘This last failure, Dr. Maes and I both feel 
sure, was because of the use of too small a quantity o! 
the solution in proportion to the severity of the attack 
but on account of the limited experience we have had 
with the method Dr. Maes felt a natural hesitancy in 
exceeding the limits of dosage recommended by Meltzer. 
With a stronger solution or with a bigger dosage it is 
most probable that the spasms would have shown at 
least some slight abatement, and possibly might hav: 
been entirely controlled as in the first case. Further 
reference to the causes influencing the failure in this 
instance will be made later. 

With the limited amount of data on hand it would 
be unfair to draw any conclusions in regard to the valu 
of this line of treatment, but to our mind the simplicity 
of application is an appealing argument to its further 
trial, and we hope to be able to furnish more data as to 
its usefulness before long. As regards the two 
reported in this communication, the following points 
are deemed worthy of further emphasis: . 

1. Control of Convulsions by the Use of the Maq- 
nesium Sulphate Solution —In Case 1 this was bv far 
the most interesting feature, showing, as it did, the com- 
plete cessation of the museular convulsions following thi 
introduction of the magnesium solution into the spinal 
eanal. \t the time of both injections the rigid contrac- 
tion of the abdominal muscles even under full anesthesia 
was especially notable. and the complete relaxation of 
these, as well as all the muscles of the body. forty min- 
utes after the injection, verified to the fullest degree 
Meltzer’s observations of the paralyzing effect of mag- 
nesium sulphate on the motor tracts of the spinal cord. 
The lasting effects of this paralvsis were shown con- 
elusively when four hours and a half later all attempts 
to induce muscular twitehings or convulsions, such as 
handling of patient, pinching of skin of legs and abdo- 
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failed to produce any result. ‘The patient at that 

/ was in a state of complete relaxation, could open 
mouth wide and could swallow, and was conscious 
talked freely to the attendants. The duration of 

« relaxed state for nearly thirteen hours before a re- 

rn of the rigidity gave an interval of rest which could 
ever have been obtained by any other mode of treat- 

nt, and during which the patient distinctly gained 
ound, only to fall back again on the renewal of the 
nvulsive attacks. IJfad the second injection been 
viven earlier, at the time of the first return of the rigid- 

_ the interval of rest might have been lengthened in- 
definitely and a better final result might have been ac- 

inplished. 

Case 2 was one of the fulminating type of the disease, 
vith a rapid onset of severe symptoms and an immediate 
succumbing to the effects of the tetanus toxin. ‘The 
ong interval of time elapsing between the primary 
yound of vaccination and the appearance of the tetanic 

mptoms in all probability was not the true period of 
ncubation, for, though the patient strenuously denied 
aving touched the wound, it requires no great stretch 
of imagination to presume that the dressings were par- 
tially displaced at some time from a curiosity to see 
ow the vaecination was “taking,” and that at this 
(ime the tetanus germ gained entrance. In view of the 
extremely rigid aseptic precautions taken at the time 
of yaecination, and the long period of incubation before 
ihe onset of so severe an attack of tetanus, it is more 
reasonable to suspect an infection during the time in 
which the vaecination was taking than to imagine so 
unusually severe a fulminating case of tetanus following 
_ seventeen-day period of incubation. 

The failure of the magnesium sulphate to control the 
convulsions in this case is explainable in two ways: 
First, the fulminating tvpe of the disease, with the rapid 
viving way of the patient’s resisting powers, made it a 
hopeless ease from the beginning; consequently the 
hances of a failure by any plan of treatment were 
largely inereased. Second, the size of the dose of the 
magnesium was that ordinarily used by Meltzer for in- 
ducing spinal anesthesia for operative cases; conse- 
quently it was far too small for use in a pathologie con- 
lition whose main svmptom consists of a lyperexcita- 
tion of the motor centers of the cord. We might just as 
vell expect the same dose of chloral given to produce 
-leep to calm the ravings of delirium tremens as to ex- 
pect the small amount of magnesium sulphate recom- 
mended for anesthetic purposes in a healthy person to 
ave anv calming effect on the hyperexcited spinal cord 
centers of tetanus. T firmly believe that if the quantity 
if magnesium sulphate given in this instance had been 
iwiece as much a marked influence on the convulsions 
vould have been noted. Further experience with the use 
if the solution will bring a better knowledge of the 
osage to be employed according to the severity of the 
ittack. This was partly instanced in the first case. 
when, in an apparently mild ease, a slightly stronger 
olution (1 e@e. to every 20 pounds) than the one ree- 
mmended for anesthetic purposes (1 ¢.c. for every 25 
pounds) proved sufficient to produce the desired effect. 

?. Respiratory Disturbances Following the Injections. 

The development of late respiratory diffieulty follow- 
ng both injections of the magnesium in Case 1 was the 
nly annoving feature of the treatment. Professor 
Matas had hoped that by the slow introduction of the 
ution into the spinal eanal the unpleasant respira- 
tory disturbances mentioned by Meltzer might be over- 
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come. At the time of the injection everything was in 
readiness for the induction of artificial respiration in 
case it should be needed, but it was only after the lapse 
of several hours (41 after the first injection, 3 after 
the second) that this trouble put in an appearance. The 
profuse bronchorrhea and rapid, shallow respiration 
which characterized it were very alarming, but admin- 
istration of atropin, gr. 1/150, repeated in thirty min- 
utes, checked it in a short while, only the two doses o! 
atropin being given. ‘The only explanation of the lat: 
appearance of the respiratory disturbance which we 
could suggest was an involvement of the respiratory cen- 
ter from the spreading of the paralyzing elfect of the 
magnesium up to the medulla; this would explain the 
marked rise in the pulse rate which began about this 
time and which was due probably to a partial paralysis 
of the pneumogastrics, with a consequent rapidity and 
weakness of the heart action. In conjunction with the 
slow introduction of the solution into the canal, we 
would suggest propping up the patient in bed the mo- 
ment muscular relaxation comes on, so as to limit by 
gravity the action of the drug to the cord proper. ‘This 
procedure has been used to limit the action of the drug 


In intraspinal anesthesia with cocain. It is likely that in 
this way, with a better knowledge of the exactness of the 
dose required, the respiratory disturbances may be elimi- 
nated to a large degree. 

In all cases to be treated by this plan it is advisable 
to have on hand some apparatus for producing artificial 
respiration, from the time the injection is made until 
the muscular relaxation is at its height. The injection 
should be made slowly, at least ten minutes being taken 
to introduce 4 ¢.c. of the solution into the canal. On the 
appearance of muscular relaxation the patient should 
be immediately propped up in bed to the semirecumbent 
position and kept in that position for several hours. If 
bronchorrhea, or rapid. shallow respirations with evano- 
sis appear, atropin, gr. 1/150, should be given and the 
dose repeated, if necessary, in from 30 to 40 minutes. 
If the condition becomes worse, artificial respiration 
should be used, and, as a last 


resort, withdrawal of 
cerebrospinal fluid and its substitution with an equal 
amount of sterile saline solution will be indieated to 
dilute the action of the drug. Meltzer has tried this 
with good results.* 

That this respiratory disturbance is not permanent 
in charaeter is shown by the facet that in Case 1, in which 
the trouble was experienced and relieved, the respira- 
tory center was the last to fail, the heart apparently 
stopping fully eight minutes before the last gasp was 
taken. The absence of respiratory disturbances in Cas 
2 is another proof of the insufficiency of the dose used. 
as it is hard to imagine the development of signs of 
paralysis of the respiratory centers without some eifect 
having been produced on the motor tracts of the cord. 
The respiratory failure at the end, in this instance be- 
fore the heart stopped, was due to a mechanical inter- 
ferenee with the muscles of respiration rather than to a 
failure of the centers in the medulla. Failure of the 
respiration during a convulsion is one o 
eauses of death in tetanus. but it has never been econsid- 
ered as being due to a failure of the respiratory center 
itself. 

3. Death of Patient (Case 1) in 
Relavation.—This facet. it seems to us, deserves particu- 
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lar emphasis, being, as it is, so out of the ordinary sequel 
of events in cases of tetanus ending fatally. We are so 
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accustomed to sce the patient pass rapidly into a series 
oT tonie convulsions, which increases in severity and fre- 
quency as the end comes, with death during an unusually 
severe one, that we are apt toeattach a greater impor- 
tance than they deserve to the muscular spasms as causes 
of a fatal result. It should always be borne in mind 
that the convulsions are but expressions of the action of 
the toxins which have been absorbed by the system, and 
that the result depends entirely on the quantity of these 
which have gained entrance to the body, provided, of 
course, that the patient does not die from mechanical in- 
terferenee with respiration by the convulsions. Case 1 
hears out this observation of the majority of authorities 
on this point, for here we had an attack in which the 
convulsions were distinetly limited in number, mild 
and short in character, with two long intervals of com- 
plete muscular relaxation, and yet the pulse and tem- 
perature kept going up slowly and steadily, showing 
increasing effects of the toxins on the nervous system. 
Were it not for the lessened chances of respiratory fail- 
ure during the conyulsions, it would be a question 
whether any lasting good is accomplished in checking 
them any more than there would be in knocking out the 
temperature in typhoid in the hope of thereby curing the 
disease. It seems, therefore, that the value of this or 
of anv other plan of treatment for tetanus which aims 
at a control of the muscular spasms is only palliative in 
nature, and that our efforts should rather be directed 
to the finding of some means of neutralizing the toxins 
of the disease once it has developed. When that has been 
accomplished the muscular convulsions will disappear of 
themselves. For the present, however, the use of the 
magnesium sulphate to control the spasms, and thereby 
to prevent death from respiratory disturbances. should 
be given further trial, on account of its ease of appli- 
cation and its comparative harmlessness when judicious- 
iv and cautiously used. 


DIAGNOSTIC. VALUE 
FORMULA IN 
FRANK SPOONER 


Professor of Pediatrics, 


OF THE LEUCOCYTE 
PERTUSSIS.* 
CHURCHILL, M.D. 
Rush Medical College (in 
tion with University of Chicago). 


CHICAGO. 


Assistant affilia 


IMPORTANCE OF BLOOD EXAMINATION. 


Whooping-cough is a far more serious disease than 1s 
cenerally supposed, and its diagnosis in the early stage 
is a matter of great importance, as it is at this time that 
the infeetion is most frequently spread. Any measure, 
therefore, which may help to its early recognition is 
worthy of careful study and investigation. 


The examination of the blood in this disease, as in 
many other infections, has unexpectedly shown a condi- 
tion which, in a certain number of eases, is abnormal 
and perhaps of diagnostie value. This condition con- 
increase, both relative and absolute, in’ the 
number of the Ivmphocytes—a Ivmphocytosis. Several 
series of cases have been reported showing this inerease 
in these cells, but the number on record is still eompara- 
tively small. Therefore I 
tions on this subjeet with the object of determining how 
frequently this condition is found, how early in’ the 
the disease it occurs and henee of how much 
value blood examinations may be in early diagnosis. 


sists of an 


have made some investiga- 
course of 
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REVIEW OF LITERATURE. 

The first investigation of this question was by } 
lich? in 1897. He studied the blood in 55 cases, t), 
counts being made in all; differential in 15. He found 
a general leucocytosis in all but 2 cases, and a lymp! 
tosis in 8 of the 15 examined. He came to the con 
sion that this increase in the lymphocytosis was o! 
diagnostic value in atypical cases, but that its value jy 
ordinary cases was lessened by its appearance. As 1; 
of his patients were examined during or after the t)ird 
week, however, and only 2 in the first week, his opi: 
as to its significance in the early stages seems ha 
justified. 

Meunier? made total counts in 30 eases and differon- 
tial in 10 of these. He found that a lymphoeytos:s 
occurred early in all cases and considered it of grea 
diagnostic value and of practical importance in preyent- 
ing the spread of the disease, e. g., in schools. 

De Amici and Pacchion* studied carefully 18 eases, 8 
examinations being made in the catarrhal stage, 15 jn 
the paroxysmal and 7 in the period of decline. A lym- 
phocytosis was found in 15 of their 18 cases. The 
consider it of practical diagnostic value. 

Stengel and White* reported 3 cases, all of whi 
showed a lymphocytosis. 

Wanstall® examined 19 children, all suspected of be- 
ing in the catarrhal stage of whooping-cough. Later 15 
of these proved to be pertussis. In 11 cases there was 
a lymphocytosis. He concludes that there are goo 
grounds for the statement that an increased percentag 
of lymphocytes is of diagnostic value, occurring, as 
does, before the onset of characteristic symptoms. 

Muggia and Bertolotti® reported 35 cases in whic 
they found a predominance of large mononuclear ele- 
ments. 

Isolated cases have been reported furthermore }) 
Cabot,’ Steven,’ and others, which in general coincid: 
with the above observations. 

I now add to these reports 36 cases, 23 from my clini 
at Rush Medical College and from private practice, ani 
13 from Dr. W. LL. Baum’s service at Cook County Hos 
pital. The details of these cases briefly are as follows 
The patients range in age from 6 months to 17 years 
The total leucocyte count has been made in 29 cases and 
a general leucocytosis found in all but one. The count: 
range from 10,000 to 112.000. Differential counts hav. 
been made in all cases, 30 showing a lymphocytosis; 15 
out of 16 patients examined in the eatarrhal stage had 
a lymphocytosis. The percentages ranged from 34.5. 
ina 5 year old child, to 93 in a 4 year old. Th 
latter was the one with a total of 112,000, was a sever 
case, and came to the clinie at the height of the diseas: 
A count made 16 days later showed a total of 32.60: 
with 64 per cent. of lymphocytes, and great improv 
ment in all the symptoms. 

We have now for study 100 cases of whooping-couy 
in which differential counts of the blood have been mad: 
There are also available total leucoeyte counts from mor 
than a hundred. T have grouped the reports on thes 


1. Fréhiich: Jahr. f. Kindhlk., 1897, vol. xiv, p. 59. 

2. Meunier: Compt. Soc. de Biologie, 1898, vol. L, p. 103 

o. De Amici and Pacchioni: Clin. med. Ital., 1899, vol. xxxiv. 5 
also, Abs. Archiv. f. Kindhlk., 1902, xxxiv, 105 


4. Stengel and White: Univ. Penn. Med. Bull., 1902. vol. xii 
p. 318. 
©. Wanstall: American Medicine, 19038, vol.v, p. 62. 


6. Muggia and Bertolotti: Riv. di Clin. Ped., 
also, Abs. Med. Record, 1905, vol. Ixvii, p. 552. 

7. Cabot: “Clinical Examination of the Blood.” 

8. Steven: Lancet, 1902, vol. ff, p 791. 
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according to age, averaged the total leucocyte count, 
wrcentage of lymphocytes and polymorphonuclears 
constructed curves on these averages. 1 have aver- 
ithe percentage of these two types of cells also ac- 
ng to the time of examination, catarrhal stage and 
cysmal stage, and plotted their curves. For pur- 
- of comparison I have introduced into the charts 
mal curves based on estimates for different ages 
en by Karniski® and by Carstagen.’° The import- 
of taking into consideration the age of the child in 
ng differential counts has not been sufficiently 
hiasized by the authors quoted. The necessity for 
jing is evident from a glance at the normal curves, 


ocytts 


32000.. 


30c00 


2 ovo. 


hart 1 Total leucocytes : normal; ....catarrhal stage. 


ch show the range of lymphocytes to be from 55 per 
during the first year to 30 per cent. in the ninth 
ar, and the neutrophiles for the same periods to range 
mn 33 per cent. to 56 per cent. ‘Thus a lymphocyte 
int of 50 per cent. at 6 vears would be of consider- 
significance; at 1 vear it would be of no signifi- 
mice. This variation in the leucocyte formula must be 
wrne in mind in all blood work among children, espe- 
in the present study. 
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Inspection of the total leueoeyte ehart (Chart 1) 
ws a general leucocytosis at all stages, most marked 
ring infaney and early childhood. The compara- 
ly high eount during the first vear is due to the 
urrenee of one count of 89.000. ; 

"he polymorphonuelear curve (Chart 2) during the 
‘arrhal stage as a rule is relatively below the normal ; 


Karnizki: Archiv. f. Kind., 1903, vol. xxxvi, p. 42. 
Carstangen: Jahrb. f Kindhik., 1900, vol. lif, p. 215 
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the total count, however, in some years is so high, e.g., 
in the second year, that absolutely there is an increase 
over the number of the cells normal to the age. During 
the paroxysmal stage the curve is above the normal ex- 
cept during the fourth, fifth and eighth years. Con- 
cerning this increase during the paroxysmal stage | will 
speak later. 

The chief interest centers in the lymphocyte curve 
(Chart 3). It follows in a fairly close parallel the down- 
ward trend of the normal curve but always above it, the 
increase being greatest during the first 4 or 5 vears. 
Furthermore the increase is greater during the eatarrhal 
stage than during the paroxysmal stage. At first sight 
this seems somewhat unnatural: if the pertussis infee- 
tion cause a lymphocytosis, one would expect this 
lymphocytosis to inerease with the severity of the dis- 
ease, whereas it apparently diminishes. I believe that 
among the cases examined during the paroxysmal stage 
are some with complications, e. g., bronchitis, perhaps 
lobular pneumonia, and that these complications caused 
an increase in the polymorphonuclears and a correspond- 
ing decrease in the lymphocytes at this period of the 
disease. The increase in the polymorphonuclears has 
already been mentioned. So far as possible, 1 have 
studied by themselves the cases with complications, but 
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the details are not always given with clearness and some 
complicated cases may have been included in the hun- 
dred cases regarded as uncomplicated. Whatever the 
cause, there appears to be a diminution in the lvmpho- 
eytes and an increase in the polymorphonuclears during 
the paroxysmal stage. 

While the average of the lymphocytes is thus above 
normal in each year, there are individual cases of cours: 
which show no inerease. In actual figures, however, 87 
of the 100 cases (87 per cent.) show a‘lvmphocytosis at 
some time during the course of the disease. Analyzed 
as to time of appearance, we find that of 42 cases ex- 
amined during the eatarrha! stage 39. or 93 per eent.. 
show the increase. As it is particularly in this stag 
that we wish accurate information it is gratifving to 
find such a large proportion of cases showing this ehar- 
acteristic condition of the blood at this time. How ear) 
the infection may eause this change is evident from the 
following: Fight cases examined in the first week all 
showed a lymphocytosis: one infant, aged 20 months. 
had a lymphoevtosis of 65 per cent. after 5 davs of 
cough; one child. aged 2 vears, had a lymphoevtosis o! 
60.3 per cent. after 5 davs of cough. The last case was 


one of a family of 3. and the other 2 children already 
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had whooping-cough ; hence the early date of the blood 
examination. 

In view of these observations made by so many differ- 
ent workers, there can be no doubt of the frequent oc- 
currence of a lymphocytosis in the early stages of whoop- 
ing-cough. ‘The infection apparently has no effect on 
the eosinophiles. 

[It remains to be asked whether or not we find this 
blood change in other conditions likely to be confused 
with pertussis. It must be remembered that in the 
blood as well as in the nervous system and indeed in all 
parts of the unstable infant organism slight causes 
produce more marked and irregular results than they do 
in the more stable adult organism. Thus the blood 
and especially the leucocyte formula is easily upset in 
early life. It shows a marked tendency to revert to the 
fetal type, especially in any prolonged wasting disease, 
e.g., hereditary syphilis. In such conditions, we fre- 
quently find an increase of lymphocytes above the stand- 
ard normal to the age. In general glandular enlarge- 
ment, e. g., L have repeatedly found a lymphocytosis. 
Stengel and White have found the condition in occasional 
cases of pneumonia, also in typhoid, though in the latter 
at certain periods of the disease a lymphocytosis is the 
rule, as has already been shown.'! The same authors also 
found a predominance of lymphocytes over neutrophiles 
in oceasional cases of varicella, of enteritis, in rickets, 
eezema, focal epilepsy, convulsions, spastic cerebral palsy 
and pleural effusion. 

None of these conditions, however, are difficult to (dis- 
tinguish from whooping-cough. Furthermore, the in- 
crease in lymphocytes is onls oceasional, Lymphocytic 
leukemia alone has a constant and high percentage of 
lymphocytes, and this disease can be easily differentiated. 

It is in children with a hard violent cough due to 
bronchitis, pharyngitis, laryngitis, especially of influen- 
zal origin, that we are most often suspicious of whoop- 
ing-cough. And it is in these very conditions that a 
blood examination is of value, for while we often find a 
leucocytosis, there is no lymphocytosis, as has been 
shown by the observations of various authors. Stengel 
and White* report in 6 cases of bronchitis with a hard 
cough the following averages: Total leucocytes, 12,911; 
lvmphoevtes, 29.9 per cent. polymorphonuclears, 68 per 
cent. 

Wanstall’s 4 cases, which failed to develop into whoop- 
ing-cough, had the following averages: Lymphocytes, 
33 per cent.; large mononuclears, 7.8 per cent; poly- 
morphonuclears, 56.5 per cent.; eosinophiles, 1.9 per 
cent.; mast cells, 0.3 per cent. 

Meunier? found no such change in the blood in bron- 
chitis or tracheitis. 

The following cases in my practice are of interest in 
this connection: 

CASE 1. 
days, 


\ 5-vear-old boy had been coughing hard for five 
after having been exposed to pertussis. Tlis parents, 


making preparations for a European trip, naturally 
anxious to know the nature of the cough. Physical examina- 
The blood fol- 
5 the lymphocytes numbered 26 per cent. 
On April 12 the 


lymphocytes were 31 per cent. and the polymorphonuclears 66 


were 


considerable 
\pril 
> 


and the polymorphonuclears 73 


tion showed bronchitis. Was as 
LOWS: On 
per cent. 
per cent. On April 19 the Ivmphoecytes were 42 per cent. and 
the polymorphonuclears 55 per cent. The comparatively high 
the first with an 


noted, also the gradual resumption 


polymorphonuclear count at examination 
will be 


of the proportions normal to the age with the disappearance 


active bronchitis 


of the bronchitis. The child never developed pertussis. 


Boston Med. and Surg. Jour., 1903, vol. 
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CASE 2.—Another case was that of a mother whose 
was ill with whooping cough. She developed a severe p 
ysmal cough without apparent cause. Her blood at the e 


a week was as follows: 


SHOUD: REUCOGVTOR. e666 6 ois.0-4 0 XG ee aletecmmantelen 10,500 
MARIO EO on G5 vs 555 eriesieairande bed wow Seerelona 34.6 per cent. 
VPolymorphonuclears ......... Bearer ote G38 per cent 
DOSINOPNILES 2.00 ccccrvesccceevsceusaed Pere Cent. 


Ifer cough subsided in about a week. 

CASE 3.—A child, aged 6, whose brother had pertussis bx 
to cough slightly; after about a week her blood was as 
lows: 


EGINPNOCVUES: 5 6.25. se ii bo 6 oss so 6 oo oes ol OO POE COne, 
VPolymorphonuclears es re Loo per cent, 
BOBITIOPUMCS: 6.6. 5cecsiscne Se elves sv 5 6s «59 bose OOD C CEG. 


She never developed pertussis. 


Evidently the blood in those conditions most |; 
to be confused with whooping-cough, does not shi 
lymphocytosis. In the absence of the phenomenon 
those conditions, and its almost constant presenc: 
pertussis itself, the opinion seems warranted that 
presence is a factor of great diagnostic value. 


COMPLICATIONS. 


The effect of complications such as pneumonia on 
blood picture, has not been studied in sufficient deta 
warrant conclusions. Frohlich? is of the opinion 1) 
complications have no effect. DeAmici and Pacehiv: 
found pneumonia in + of their cases, the counts Ix 
as follows: 


Percentage of 


Percentage of 
Lumphocytes. 


Age in years Polymorph. Stage of Dus« 


2 56 Catarr! 

2 68 32 Paroxys! 

1 56 43 Catarr! 
19 80 Stage of decline 


The most significant case is the last with a revers 
of the leucocyte formula in the stage of decline resu 
ing in high neutrophile count. 

My own eases with complications are only 4 in m 
ber, as follows: 


Percentage of Percentage of Stage 
Age. Lymphocytes. Polymorph, of disease Complicati 
6 mos. 30 69 Late. Varicella, pustules 
S mos. 38.5 62 ~ Bronchopneumo) 
3 yrs. 33 62.2 ig Gonococcus vaginit 
17 yrs. 33 66 ts Lobar pneumonia 


The predominance of polymorphonuclears in all cas: 
will be noted. Cabot? and Steven,* on the other hand, 
both report cases of undoubted pertussis with broncho- 
pneumonia which show a high lymphocyte count. FE 
dently the effect of complications on the leucocyte for 
ula must be left for future investigations. 

It will be observed that in this study I have used 
term Iymphoeyte and have not attempted to differentia: 
between large and small cells of this type. There ca 
be no doubt that a difference between these does exis! : 
but, as there has been no uniformity of classificati 
among the authors quoted and as the personal equati 
enters so largely into what constitutes large and sma 
it has seemed to me simpler to group the two variet) 
under one head, combining the total percentages in tl 
cases which authors have differentiated into large 
small. Apropos of this general subjeet Cabot? discu- 
ing the terms “lymphocytes proper” (large or sma’ 
and the other “large mononuclears cells” says: “As 
clinical importance has ever been attached to the 
ealled large mononuclear cells, and as they make up 
the great majority of eases but a few per cent. of all ¢ 
leucoevtes, it seems to me best at the present time 
include them for practical purposes within the lvmp! 
oevte group.” So far as the cases in my own clinte al 
my private practice are concerned there was in all cas: 
a marked predominance of undonhtedly small cells 
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TECIINIC. 

usual Thoma-Zeiss instrument has been used in 
cork in making total counts. In staining, Ehrlich’s, 
rs or Wright’s stain has been used. I have been 
cularly fortunate with Wright’s stain. No heating 
juired, the process takes but little time, is very 
‘eo, and can be done by one’s office assistant. When 
eucocytosis is very marked no total count is neces- 
for one who has had considerable experience in 
| work, as he can tell from the dried specimens that 
coeytosis is present. This is of great advantage 
working among children where it is often extremely 
ficult to fill the white counter exactly, as must be done 

‘he count is to be of any value, 
| do not wish to appear to advocate careless or inac- 
ate work in examining the blood of children. — It is 
nly when the leucoeytosis is extreme that it is safe to 
pense with the total count, and then only by one who 
shad much experience. ‘The undergraduate and the 
sraduate in medicine during the first years of actual 
ractice must use his counter. By constant study of his 
ried specimens, however, he will gradually learn to 
measure approximately the degree of leucoeytosis and 
rthermore will learn much more of the blood as a 
hole than he will from mere total counts either of 

throcytes or leucocytes. 


CONCLUSIONS. 


|. A general leucoeytosis is present in almost. all 


ises of whooping-cough. 

2. A lymphoevtosis, i. e., an increase in the number 
i! lymphoeytes is found in about 85 per cent. of cases at 
«ome time during the course of the disease. 

3. A lymphocytosis is found even more constantly 
during the early or catarrhal stage, over 90 per cent. 
owing the phenomenon at this time. 

|. A lvmphoeytosis is found usually in those condi- 
tions difficult to distinguish from whooping-cough. 

\. Therefore, the presence of a lymphocytosis in a 

ld with a hard persistent cough. is a factor of great 
diagnostie value. It is also of prophylactic importance 
inasmuch as it can be utilized to prevent the spread of 
the disease by leading to the prompt isolation of the 
patient. 

6. The echild’s age must be taken into account in esti- 

ating the importance of the lymphocyte percentage. 

| wish to express to Dr. W. L. Baum my thanks for 

courtesy in placing at my disposal the work done 
his wards, and to my assistant, Dr. Alex. C, Soper. Jr. 

‘much valuable help in the blood examinations. 





HOW TO SUTURE THE WOUND IN EARLY OR 
INTERVAL OPERATIONS FOR APPENDICI- 
TIS, SO AS TO SHORTEN THE INDOOR 
CONFINEMENT TO ONE WEEN. 
CLINICAL EXPERIENCE IN PRroor.* 

J. E. SUMMERS, Jr., M.D. 

OMAILTA, NEB. 

besides the all-important question as to the dangers 
in operation. the next in importance with the patient 
friends is the necessary time of confinement in bed 
of interference with business and every-day occupa- 
s. It is surprising how many people refuse abso- 


| 
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lutely, or put off from time to time, an advisable opera- 
tion; although they know from common knowledge tliat 

the danger is exceedingly slight, yet they “can no 

afford the time.” Having in many instances known of 
persons whose procrastination in this direction has cost 
them their lives, great jeopardy or much unnecessar) 

suffering, | have been following the several recognized 
surgical procedures in the diseases of the appendix in 
order to choose for my own guidance the safest and 
shortest cut toward recovery and a return to customar) 

duties. 

Most of the professional grief I have suffered was 
during the growing period of knowledge by the medical 
profession and the laity in regard to the time for opera- 
tion in acute appendicitis. The family physician either 
did not appreciate operative interference, except as a 
“Jast resort,’ or else did not recognize the meaning of 
certain ominous symptoms, even of the first few hours, 
until perhaps during the fatal lull an exploration dem- 
onstrated the true condition. The people, of course, had 
to be educated. The facts about appendicitis remind me 
forcibly of the treatment of laryngeal diphtheria in the 
preintubation-antitoxin days. I have tracheotomize: 
more than sixty cases of this kind as a “last resort.” 
this being called for by the physician and family, and 
the mortality was frightful. When I could get the 
chance to do an early tracheotomy, a fair percentage of 
the children recovered. So it has been with appendicitis, 
‘To-day with early operation in acute cases and time! 
operation in chronic and interval cases the disease is 
being robbed of its terrors; in fact, is rather joked about. 
\dded to what has been referred to regarding a judi- 
cious time, an improved technic has done most to save 
life and shorten convalescence. 

THE AUTHOR'S TECHNIC. 

I will briefly deseribe what has been to me a most 
satisfactory technic in operating within the early hours 
of mild attacks of acute appendicitis. and in all cases 
between acute attacks, i. e., during quiescent periods, is 
well as in people, subjects of those indefinite, not always 
well-defined symptoms, sometimes simulating stomach 
trouble, indigestion and colic. It would be a waste of 
time to attempt a description of all of the different 
techmies advocated for the operative treatment of th 
class of cases under consideration, as everybody is more 
or less familiar with them. 

The Incision—In the first place it should be dis- 
tinetly understood that the abdominal wound must never 
be closed without providing for dependent drainage in 
any form of appendicitis, unless the operator knows that 
the inflammatory process has been confined within the 
appendix. I have been experimenting somewhat so as 
to determine for my own action what incision will best 
accomplish the desired end. i. e., removal of the appen- 
dix, and how to close this incision so as to admit of th 
earliest getting up and return to every-day habits. Thi 
incisions emploved have been that through splitting thi 
right rectus abdominalis muscle: the vertical incision 


behind the rectus advocated by Kammerer and others. 


and the MeBurney incision, sometimes modified when 
more room was required, as recommended by Weir and 
Harrington. 

Because this latter incision gives the nearest appro: 


to the appendix and affords sufficient room for the intra- 


abdominal technie in about all eases whieh should Jn 
closed without drainage, and heeause this incision ean lb 


closed so that hernia is absolutely not to be expected 
and the patients are up and out and in many eases 
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work after seven days, | now employ it and give it 
preference, 

Suturing Material.—In order to simplify matters to 
this extent it is essential to use proper suturing material 
and so to introduce the sutures that at the end of the 
time specified your patient will surely be free from all 
complications. For this operation catgut is the only 
suturing material used. We are all prone to change our 
suturing materials too often, using perhaps within one 
vear catgut prepared after several methods. When a 
catgut is found which, when prepared, is sterile, strong 
and easy to handle, the first essentials are at hand. 
When a wound requires anything greater than very 
slight tension in its closure, catgut is not the material! 
for its closure. Some wounds, of course, require longer 
time than others in their repair, because of the different 
natures of the tissues brought into contact. An example 
of this is when in operations for the radical cure of in- 
euinal hernia the internal oblique muscle is brought into 
close contact with Poupart’s ligament, or again when 
heavy flaps are approximated and need strong support 
until Nature’s repair has taken the weight off the sup- 
ports. Catgut when used under such circumstances 
must be slower of absorption and, therefore, of large 
size or a chromatized material is employed. I use a 
cumolized gut and in the closure of a McBurney incision 
use two sizes. Nos. 1 and 2; No. 1 in children and in 
all reasonably thin adults; No. 2 in the heavier walled 
individuals. 

Method of Suturing.—The wound is sutured from 
peritoneum to skin, inclusive, by a one-string continuous 
stitch. Commencing at the inner angle, the peritoneum 
is closed by a simple continuous or button-hole stitch. 
When the outer angle is reached, the needle (a full 
curved, round one, spear pointed) is passed from below 
upward through the transversalis and internal oblique 
muscles, the needle emerging one inch outside of and 
above the outer angle of the separation in these muscles. 
This manipulation pulls the closed and puckered wound 
in the peritoneum above and somewhat outside of the 
line of the cleft in the muscles. These muscles are now 
closed from without inward by a few deep (including 
all muscle) continuous stitches. Unless the suture 
brings the wound in the muscles nicely together. it is 
always better to approximate it more accurately by bring- 
ing the gut back to the outer angle as a superficial con- 
tinuous stitch passed sufficiently deep to accomplish the 
object. 

If the deep continuous stitch through the muscles has 
sutliced, the needle is passed from the inner angle of this 
closure superficially through the internal oblique muscle 
downward and brought out at the lower angle of the 
wound in the faseia of the external oblique muscle. This 
fascia is then closed either by a simple continuous stitch 
from below upward. which [ prefer, or else the fascia 
may be made to overlap and in this wav give firmer sup- 
port. | think this overlapping of the fascia is unneces- 
sarv, but T sometimes employ it as a variation. If the 
stitches in the internal oblique have been 
added to the deep stitches, the needle is passed superti- 
cially through the internal oblique muscle from the outer 
angle of the muscle wound to the upper angle of the 
wound in the external oblique, and this latter is closed 
by the same methods as just given. I 
close the skin with either a compound button-hole stiten 
stitch. For the former the 
from within so as to come out opposite 
about 4 10 1/5 an: 


superficial 


from above down 
or else by a subeuticeular 
needle is passed 


thi angele of the wound and 


away, 
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and from this point the continuous suture whik 
nitely closes the wound begins. For the subcu 
stitch the needle is brought out in the angle t] 
wound and the start made at this place; the fina! iyo; 
is tied within the opposite angle. The whole proce|uy 
from the commencement of the operation to the ¢)o<yy 
of the wound takes from eight to twenty minutes, ae- 
cording to the difficulties found within the abdomen api) 
the thickness of the abdominal wall. 

No. 1 plain catgut, Van Horn cumolized, ¢; 
brushed off the skin in five days; No. 2 in six or so 
days. For years 1 had been sending my uncomplicaty 
appendicitis cases home in ten to twelve days after oper 
tion, and have yet to see or hear of a hernia result ine 
‘The active demand for beds emboldened me to look | 
shorter confinement of my patients. After fixing o 
technic briefly detailed as the most appropriate for +/ 
purpose, I have selected 61 cases as suitable, and 
5 who were detained several days because of comp|ica- 
tions independent of the operation, as bronchitis, 
rhea, etc., all have been discharged on the sixtli 0) 
seventh days following operation, many being at home, 
perhaps fifty to one hundred and fifty or more miles 
away, one week from the day they left home. In cases 
of several farmers, ] have known of their being at wor 
on the farm on the seventh day. 


RESULTS OF EXPERIENCE. 

Put a well person in bed and keep him there and insis 
on his lying very quiet; keep this up for seven or eiy|i! 
days, and then tell him to get up, and see how he wil 
wobble. My practice is to allow all of my simple appen- 
dicitis cases to suit their own comfort and desires as ti 
the position in bed after the bowels have been made t 
move, i. ¢., forty-eight hours following the operatic: 
There is no reason why these people may not leave th 
hospital on the fifth, sixth or seventh days, and it is m 
practice to send all such uncomplicated eases out of 1! 
hospitals on the seventh day. 

[ would not hesitate to allow a patient with an or 
nary case of appendicitis operated on as described 1 
travel to his home three days after operation were ther 
any very important reason for such a course. The wors 
to be feared might be a little parting of the skin edes- 
and this can not happen if the wound is made secur 
from the bottom to top surface. And why not? 1T’ 
people for whom IT would recommend the employmen 
of the technic described are “walking cases.” Man 
not at all ill, but are suffering from somewhat 
bilitating or uncomfortable symptoms of a more or | 
chronic type or of a recurrent, sharper nature. If +! 
symptoms of inflammation in the appendix are a 
they must not be severe or of more than a few hot 
duration if the McBurney incision 13 to be emplo) 
If. after making this incision, evidences of infect 
outside of the appendix are found, the real and 0: 
safe work must be done through a vertieal incision 1 
the median line. Whenever the incision advocated 
proper, the usual fair physieal condition of the pats 
and the short anesthesia required make the affair, f1 
a surgical standpoint, of little moment. The int) 
abdominal repair is safe in forty-eight hours. I h 
done the McBurney incision in hundreds of patients 
few of these being pus eases, but it is a dangerous 
cision for this latter class even in the hands of the n 
experienced, 

Tt would not be proper not to admonish against 
one making light of a surgical operation. The safet 
we are able toe surround our patients with te-day 











19, 1906. BUBONC PLAGU 
‘ferent from those of years ago, and seemingly 
‘ful things are done, yet in spite of all our modern 

e and art we still have the same old man to deal 
ind he may have idiosyncrasies and defects not 
if at all, discoverable until the unexpected hap- 


one who has not suffered from having one or more 

at Sir James Paget called the “calamities of sur- 

occur in his professional experience can fully 

ciate the dangers he is apt to encounter. As a 

ng | would emphasize that many, if not all. of 

« calamities follow sins of omission or commission 
part of the professional attendant. 





ILRANSMISSION OF BUBONIC PLAGUE BY 
SHIP RATS. 
AUGUST STRAUCH. 
CHICAGO, 


| inade a voyage from Austria to Brazil in‘1901 on 
steamer Gundulic under the worst conditions 
maginable. On the first night after leaving the Aus- 
in harbor of Trieste the sight of numerous rats aston- 
| me. A few days later we arrived at Alexandria, 
which then was plague ridden. While there we 

re in quarantine, that is, without any direet communi- 


cation with the land in order to avoid troublesome meas- 


ives in Other ports. We took no merchandise, except 
ue provisions which were hauled on board with ropes 
u baskets and dirty sacks from barges. 
After a stay of several days we left for Tangier 
Morocco), St. Vincent (Cape Verde Islands) and Per- 
huco (Brazil). When we approached the warmer 
nate 1 noticed that the noise made every night by the 
ts grew less and finally ceased. After we left Pernam- 
for Rio de Janeiro, our cook and the steward be- 
‘ill with foudroyant symptoms of fever, adynamia, 
lache and vertigo, a syndrome which did not permit 
i definite diagnosis. The next morning both patients 
sented very painful swellings of the right erural 
uph glands. 
In the cook the swelling inereased very rapidly and 
ead to the iliae glands, which in four days were of 
size of two fists. The surrounding tissues and the 
were hard, infiltrated and reddened, similar. to 
pelas, so that the whole lnoked like an appendicitis 
or ready for perforation. After six days the patient 
and was buried at sea. At a postmortem incision 
ue swelling a hemorrhagic gelatinous infiltration 
cdema ot the panniculus adiposus, the periglandular 
es, With partly neerotie glands were found, but 
Was no suppuration within the reach of the section. 
‘n the steward it was interesting to find the port of 
ranee of the pest bacilli in the form of a small hemor- 
te spot much like a flea bite on the second toe of the 
| foot, which changed under my eyes in a few hours 
blood blister of the size of a lentil. Pest bacilli 
‘be found in its contents. The bubo was only of 
‘erate size and contained numerous plague bacilli 
st in pure culture. This patient recovered. 
rom the occurrence of the primary bubo, as well as 
1 the plurality of the eases, I was able to recognize 
character of the disease, especially as I had had an 
ortunity of studying it in the plague hospitals of 
vbay in 1900 and 1901. T made further inquiry 
mg the erew, in order to determine the source of this 
reak whieh oceurred fully one month after. our 


y 
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leaving a pest-ridden harbor. This revealed the fact 
that as early as six or nine days, or may be longer. 
before the outbreak of the disease the sailors had noticed 
dead rats or sick rats in groups. 

In spite of the numerous rodents on vessels, dead 
rats are rarely found, and then only in the remotes! 
hiding places and always singly, never in groups, be- 
cause the live ones eat them immediately. In our case 
evidently too many had died to be eaten by the surviving 
rats. 

I learned that the cook repeatedly removed corpses 0! 
rats with his fingers and, holding them by the end of the 
tail, showed them in sport to the other men. About 
three days before he fell sick he had with his bare feet 
killed two rats that had been dying with convulsions. 

My researches, therefore, fully explained the cessa- 
tion of the nocturnal noises. Every day during our 
vovage from Pernambuco to Rio de Janeiro new dead 
rats In groups or singly were found and thrown over- 
board by means of long fire tongs or wooden sticks. Pro- 
phylactie measures were instituted. The places where 
dead rats were found were carefully disinfected. The 
patients were isolated. The daily routine work in the 
hull of the steamer was stopped altogether or reduced 
to the indispensable minimum necessary to manage the 
ship. Nobody was allowed to sleep in the magazines of 
the hull because of the many rats. As a result of 
these precautions no new case of plague occurred, not 
even at the period of greatest danger of infection, when 
the epizootic among the rats reached its highest point. 

The most efficient and prompt measures were taken 
after our arrival in quarantine at Rio de Janeiro; the 
crew was immunized with Yersin’s antiplague serum ; 
the rats were exterminated by sulphuric vapors; the 
whole boat was repeatedly disinfected, almost with th: 
accuracy employed in an operating room.  Neverthe- 
less, during the first days of our stay in that harbor, w 
continued to find rats which had died from plague and 
not from the effects of the sulphuric vapors. 

It beeame evident that it would be difficult to erad.- 
cate all the rodents while the cargo was still on board. 

After a while the crew became indilferent to the rules 
of personal prophylaxis and two more cases appeared 
twelve and thirteen davs after the immunization with 
antiplague serum. 

Among the eargo a number of more or less mummitied 
rats were found again, and the fact that in both me 
the primary bubo developed in the axilla showed that 
they had become infected while handling the goods, 
which evidently were soiled with exeretions of the sick 
rodents. The men did not wear gloves to protect them- 
selves against infeetion, as they had been instrueted 
to do. 

The older patient had a number of lesions in’ his 
right palm. presumably the port of entrance of the 
plague bacilli: in the next five days a bubo of the siz 
of almost a hen’s ege developed in his right axilla. The 
fever, however, was not high, and after the second day 
of his illness he felt comparatively well. A mieroscopic 
specimen of the juice of the atfeeted glands showed 
few typical plague baeilli. 

The second patient was under my observation only 1s 
hours. He had an extremely painful, somewhat swolle 
lymph gland in the right axilla many hours before ¢] 
onset of fever or other general symptoms.  A_ plagi 
earbuncle developed very rapidly with a large, flat. 
partly hemorrhagic multilocular blister. Plague ba 
which showed numerous forms of degeneration wer 
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found in the juice of tissue taken from the hard, infil- 
trated base of the carbuncle. Cultures as well as inocu- 
lations were positive. 

The patients were taken to the plague hospital of tio 
de Janeiro, where both recovered. 

| am convinced that the peculiarly mild course which 
the disease took in the last two cases, notwithstanding 
the fact that cases are more fatal in which the buboes 
are located in the axilla near the center of circulation, 
must be ascribed to the use of the preventive serum. 

There can be no doubt that the plague virus was car- 
ried to our steamer in Alexandria, although no direct 
communication with the land took place. The entrance 
of an infected harbor rat into the steamer, thereby 
transporting the virus to the numerous ship rats, | 
consider very improbable. I believe the provisions 
hauled to the ship in dirty sacks and baskets were the 
sole cause of the outbreak. 

In case of plague the rats on board ship are a menace 
not only to the ship, but also to the ports at which it 
touches, because the pest-infected rodents soil the whole 
ship and the merchandise with their excretions, and in 
this way they are likely to transmit the bacilli to the 
rats of the harbor, for the harbor rats sniff at and gnaw 
the goods, especially eatable ones, and may eat the dead, 
plague-infected rats of the steamer. 


HISTORICAL REVIEW. 


That epidemics of pest are very often preceded \)\ 


ali 
enormous death rate among rats and mice laymen seem 
to have known for ages. 

ln Windustan and Uganda and in other endemic 
plague foci, when rats come out of their hiding places 
and die in large numbers, a panic is ereated and the 
people leave their homes forthwith. 

Rats may often have been the cause of single cases 
as well as of epidemics of plague, the origin of 
which could be explained in no other way. This apples 
particularly to cases occurring in harbors and especially 
in docks where the propagation by means of men or 
their baggage was excluded, but where navigation in 
some way played an important pavt in transmitting the 
disease. This method of transmission of plague may 
have been operative in many eases of outbreak of the 
plague on vessels long after leaving an infected port. 
Owing to the small power of resistance of the plague 
bacillus to dryness and jieat, the direct importation of 
the pest through primarily infected merchandise is at 
present considered improbable, especially after a long 
voyage in tropical and subtropical latitudes. In such 
cases, therefore, the transportation of the baeill must 
be assigned to an agent which can increase and preserve 
the virulence of the v'rus. 

Pest affecting a limited number of rats having free 
communication among themselves would destroy them 
all ina short time on account of the great susceptibility 
of these animals to plague infection. 


On board ship. 
mwwever, where the 


ean not come in contact 
with each other so easily, especially when they are par- 
titioned off in different separated parts of the hold, an 
epizootic may progress more slowly and last for weeks, 
finally transmitting the disease even affer a long inter- 
val from one remote port to another. Since the dis- 
covery of the plague bacillus real proof of this faet has 
heen established. 


animals 


For instanee, the German government 
sent a commission to investigate the epidemic of plague 
which seized about 90 persons in Oporto in 1899. It 
that 


was found an epidemie of pest had killed) many 
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rats in the docks and their surroundings before th 


break among the population occurred. ‘The rats 
either directly infected from the rats of a stean 
through merchandise which had become soiled wit!, {he 
excrement of plague-infected ship rats. A similar ey. 
perience was reported by Kitasato in Kobe, Japa 
1899, another in Sydney in 1900. Under favorab| 
ditions the disease may remain confined to the rats. \ 
number of dead rats, for instance, were found when {\\ 
steamer Rembrandt returning from Smyrna in Ja 
ary, 1901, discharged its cargo in Bristol. The cadavers 
contained virulent plague bacilli; yet the disease was 
not communicated to men, 

The steamer Pergamon returned to Hamburg Ja 
ary, 1901, from a cruise in the Mediterranean, and dead 
rats in groups of five or six were found between bale: 
merchandise, 


The number of rat corpses aroused 
picion. 


The bacteriologic examination which was. or- 
dered by the board of health showed that the rats died 
from bubonic plague. The merchandise was_ partly 
burned, the rest carefully disinfected, as was also thy 
entire steamer; the rats were all exterminated, 
this way an infection of the rats in the dockyards and 
harbor and possibly among the inhabitants was pr 
vented. among the crew had 
curred. 

From such experiences it is evident that for in 
national trade international quarantine rules ought 
be made, demanding as one of their principal point 
systematic extermination of the rats on board wit 
sulphur dioxid, carbon dioxid, carbon monoxid, traps. 
poison or a sufficiently virulent culture of Danys7’ 
bacillus, while the ship hes empty at its terminus. ‘Tl 
same should also be attempted with dock and = harbor 
rats. 


and it 


No ease of plague 


The Australian and Turkish governments have 
ready included similar requirements in their quarantin 
regulations. Infected merchandise must be burn 
very carefully disinfected ; valuable goods which w 
not stand disinfection must be kept in an isolated pla 
inaccessible to rats until the virus has entirely lost 
activity. 
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TREATMENT OF ARTHRITIS DEEFOK 
MANS WITH THE ROENTGEN RAYS. 


A PRELIMINARY REPORT.* 


THE 


J. M. ANDERS, M.D., JUDSON DALAND, M.D. 
AND G. F. PFAHLER, M.D. 


PHILADELPHIA, 


We submit this preliminary report on the treatment 

of arthritis deformans with the Roentgen rays, an 
hope at a later date to make a more complete report © 
these and similar eases and then to be able to draw mo 
definite conclusions. 
Mr. T. J., aged 47, a miner, was admitted to | 
wards of the Medico-Chirurgical Hospital under the care 
Dr. Anders Oct. 26, 1905. The man’s father died of min 
asthma, otherwise the family history is negative. His previ 
medical and social history have no bearing on the disease. 

Present Illness.—This dates from July, 1902, when his t 
especially the joints of the toes, became swollen, tender a 
painful, This kept him from work one year; he then impro\ 
and was able to work four months. Since that time, wl 
was fifteen months before admission to the hospital, he ! 


CASE 1.- 


Medical 


County 
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14, 1906, 


before the Philadelphia Society, Ma 
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orked on account of the stiffness, swelling, tenderness 
in in his joints. Four months before admission his left 
became swollen, tender and painful. Soon after this the 
ihow and shoulder became similarly affected, and the 
movements became more and more restricted with the 
ement of the At the time of admission he 

i not, by his own power, raise his left arm from the side. 
sild, however, by passive motion, be raised half way to 
evel of the shoulder. 

jysical Bxamination—tThis showed the left shoulder to be 

ey than the right, and tender and painful when passive 
on was attempted. The pain seemed to be confined to the 

{. No erepitation could be elicited. The left elbow was 

er, and somewhat stiff or partially ankylosed, but not 
len. The left wrist joint was tender, stiff, painful and 
len, and the periarticular tissues were infiltrated. The 
rs of the left hand showed a tendency to bend backward 
outward. The joints of the right upper extremity were 
mal. The feet were deformed, the toes were bent strongly 
iward, and the ankles were swollen and tender. The pha- 
eal and great re- 
little joint 


disease, 


metatarso-phalangeal showed 
movements. ‘The 


idity, otherwise nothing abnormal. 


joints 
tion of knees showed a 
© general examination showed some emaciation, an em- 
sematous chest, and more or less general atheroma of the 
‘eries, otherwise there was nothing abnormal. 
This was made 1905. 
particularly decalcification of the the 
t joint, with erosion of some of the joint surfaces. and an 
idate into the joint The similar 
ieification, with some exudate into the joint space, and a 
ivhening of the tip of the olecranon. 
similar condition. 


Oct. 31. 


bones of 


hadiographiec Baramination. 
showed 
showed a 


spaces. elbow 


The shoulder showed 


order to rule out constitutional effect 
the joints of the wrist, elbow and shoulder of the left 
were selected treatment. The arm was bent in such 
all of these joints were brought into the field of 
The man was treated three times a 
ek, with a medium tube, at a distance of fifteen inches, with 
out one milliampere of current going through the tube. 
ch treatment lasted about fifteen minutes. Treatment was 


lyeatment.—In any 
for 
yay that 
time. 


osure at one 


sun Nov. 14, 1905. After the first treatment he had less 
nm After the third treatment there was distinetly less 
ness. The diminution in pain and stiffness continued pro 


ssively until at the end of about one month, and after six- 

treatments, the joints of the left upper extremity were 
tically well. While at first the patient could not. raise 
from his side he then could touch the ear on the 
site side of the head. Tle could raise his left arm to with- 
‘wo inches as high as the right, and he could reach around 
hack nearly as far with his left hand 
wrist improvements were normal, 
eccond Radiographic Eramination.—This was made Dee. 11. 
», Jess than one month after beginning w-ray treatment, and 
ved a decided approach to the normal. 


irm 


as with his right. 


4. 


made Feb. 27, 
O00, nine weeks after discontinuing the treatment and showed 
very slight difference in the joints of the two sides. 
fernal Medication—With the a-ray treatment sodium 
il was given internally, and massage and passive motion 
fiven locally. While at the end of about a month the 
its of the upper extremity had practically recovered, the 
nts of the lower extremities, which had not been treated 
the a-ray, showed no change, which seems to indicate 
it was neither the constitutional treatment nor the 


age and passive motions in themselves that produced the 
ilts. 


third Radiographic Raamination.—vThis was 


eatment of Lower Batremitics.—Since December 19 the 

{s of the lower extremities have been treated. There has 

the same diminution in the amount of pain and stiffness, 
the improvement has not been so well demonstrated as in 
pper extremity, probably because of the marked deformity 

‘he feet. At the end of a month, however, the man was able 
v up the cuts he had made in his shoes to make room for 
leet nearly a vear previously. 

Mr. O. G., 


5) a 
ASE. Z. aged 58, 


was admitted to the wards of 
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the Medico-Chirurgical Hospital under the care of Dr. Daland. 
The family history is of no importance. Since 1890 he has had 
painful joint affections, short in duration, and with only one 
joint affected at a time, several months elapsing between 
attacks, 

Present Illness.—This began in August, 1903, with pain, 
swelling and stiffness in the left ankle and instep. After four 
months the pain and swelling began to subside, but the sore- 
ness and stiffness remained. In June, the right knee, and in 
September, 1904, the left knee became similarly affected. The 
left knee continued to grow larger and more painful until 
admission to the hospital. 

Physical (Notes by Dr. -This 
showed briefly a man older in appearance than his years; tend- 
ency to sweating; the right pupil a little larger than the left; 
the gums and teeth in bad condition; some wasting of the 
shoulder girdle and upper arm muscles. Both wrists,anklesand 


Examination Robertson). 


both knees more or less swollen and ankylosed. There was 
considerable synovitis of the left knee joint. The chest and 
lungs were emphysematous, and the heart showed a weak 


Mvocardium, 

Radiographic Examination.—This was made Jan, 2, 1906, of 
hoth wrists, both knees, both ankles and showed in general the 
changes more or less characteristic of arthritis deformans, viz.: 
decalcification of the extremities of the bones. an exudate into 
the joint, erosions, or bony outgrowths of the bones, and actual 
deformities. In addition, this case showed marked atheroma 
of the arteries about the ankles. 

The left knee, which gave the patient coneern, and 
which alone was treated, showed in particular distinct enlarge- 
ment, an exudate into the periarticular tissues, an elevation 
of the patella by the fluid which was seen to fill the entire 
synovial sac. The patella showed a distinct exudate, which ap- 
peared to be beneath the periosteum on its anterior surface, and 
a more or less irregular exudate on its upper and_ posterior 
surface. The joint surfaces of both the femur and the tibia 
were eroded. 

Treatment and Result.—The left joint alone was chosen for 
treatment because this the that most annoyed the 
patient. At the time of beginning treatment the knee was in 
i semiflexed position and could neither be extended nor flexed, 
and was very tender and painful. 


most 


was one 


The technic of the treatment similar to that described 
with the first After ten days and four 
treatments the pain had nearly subsided and the man could 
move the joint much more freely. After five weeks and fifteen 
treatments he was able to walk out of the hospital (at first 
he was bedfast). He has been able to go back and forth for 
treatment. There was an interval of three weeks in the treat 
ment on account of a misunderstanding. During this time 
his pains slightly increased. In this case, as in the first one, 
massage and passive motion were given in conjunction with 
the a-ray treatment. A radiographic examination at this 
time showed a diminution in the periarticular exudate, and 
only about one-third of the exudate in the synovial sae 


was 


in connection ease. 


We were led to investigate this treatment by the very 
excellent report made by Moser' on the treatment. of 
vout and rheumatism with the Roentgen ravs. His 
first case was reported in 1904.2 This ease began as an 
acute attack of gout. affecting the great toe. At the 
time of beginning treatment. however, seven vears later, 
the patient presented the characteristics of general 
arthritis deformans. The disease had a long time 
heen ata standstill. A radiographic examination of one 
of the knees seemed to exeite an acute attaek, which 
subsided very promptly. This led Moser to repeat the 
exposures. At first each was followed by 
acute pains: later the pains subsided; and then the 
joints beeame more mobile. 


for 


exposure 


Moser’s last report is based on the treatment of six 
eases of gout and six eases of rheumatism. In all good 


1. Forts. auf dem Geb, der Réntgenstrahlen, vol. ix, Noo 1, Aug 


2 TOO. 
”’ Centbl. f. 


Chir., 1904, No. 23, p. 712 
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results were obtained. Some of the cases of gout were 
treated during an acute attack with most prompt relief. 
In the cases of chronic rheumatism the ao tenderness, 
swelling and stiffness either disappeared or were much 
diminished. As early as 1897 Sokolow® ire acute 
and chronic rheumatism in children’s joints with the 
rays with marked improvement. 

In 1900 Albers-Schonberg* observed marked improve- 
ment in cases of gout that had been exposed to the rays. 

We believe that this method of treatment is a valuable 
adjunct in the treatment of these chronie joint affec- 
tions, but that it is advisable to use massage and passive 
motion in conjunction with the Roentgen rays. We 
believe that the rays stimulate and increase the meta- 
bolism within the joint, and that this should be taken 
advantage of, and the massage and passive motion 
added to assist in the removal of the exudate. 


THE COUNTRY DOCTOR. 
JOHN G. WILSON, M.D. 
MONTROSE, PA. 


A country doctor ought to know what any trained 
physician ought to know. In order to make a suecess 
of his profession he must have a most thorough prelim- 
inary education, must avail himself of the advantages 
of his medical course to the utmost and be determined 
to improve himself at every opportunity 

His trainmg when he enters on his life’s work has 
simply laid open to his vision a glimpse of its possibili- 
ties. His future depends largely on his capacity for 
work. His savings for years must be reinvested in office 
equipment. Ile must embrace the nc freely 
viven by the masters of the profession at their clinics 
to see their work and to learn to a certainty that their 
success has been by intense application for years along 
definite lines. Specialism is only a division of labor as 
practiced by all people as they have advanced through 
the various stages of development. 

The discovery of ether by Morton in 1846 and the 
theory taught by Pasteur that micro-organisms caused 
fermentation, es by Lister in the treatment of 
wounds, greatly broadened the practice of medicine, and 
especially advanced and se parated to some extent the 
practice of surgery from that of medicine. 

The aeceptance and perfection of antisepsis was of 
slow growth and g rained almost no foothold in this eoun- 
try until Lister’s visit to Philadelphia in 1876. Strange 
as it seems to us who never practiced any other method, 
the older members of the profession were loath to accept 

ts truths and surgery was taken up by a few men and 
practiced as a specialty. 

About this time Norris and Strawbridge returned 
‘rom Germany, bringing with them the advances made 
in the treatment of diseases of the eve, and especially 
they had gained an inkling of the methods of refraction 
which were developed, and the oculist soon appeared. 
It is a fact that nearly all of the headaches just above 
and back of the eves are caused by defective vision, and 
that large numbers of school children go to their physi- 
cians and are given headache remedies without end. 
This is to no purpose, and they finally have to give up 
school on account of becoming nervous wrecks, unless 
by chance they happen into some jewelry store and are 
riven some kind of lenses to wear which mav relieve the 
trouble to some extent, 


Vratseh., 1S97, No. 46 
1. Muench. med. Wochft., 1900, No.9, p. 284 
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The country physician, therefore, should take w 
fraction work. ‘The great mass of working people si) 
can not pay the fee demanded by the oculists an 
forced to put up with the indifferent work of th 
called opticians. Two or three hundred dollars wil! 
the necessary equipment and a month’s work in 
eye infirmary will give one a start, and one can ¢ 
well at once as any optician will ever be able to do. 

A general knowledge of the diseases of the eye 
be a help to one in many instances. After {. 
wr five years study and practice one will become very | 
ficient and will be enabled to make many people 1, 
useful and add greatly to their happiness. Physic 
as a class must give more attention to diseases of the 
as a physician loses standing in a community if he { 
to distinguish between a ease of iritis and tootha 











and a patient is apt to tell his neighbors if some count: 


doctor treats a swollen and inflamed eye for weeks «1 
then calls in a specialist who discovers a wheat-beard 
bedded in the cornes 

Before the days of antiseptics, MeDowell and ‘| 


Atlees had boldly invaded the abdominal cavity a: 


Marion Sims had given to the world the speculum. Soo 


after the advent of antisepsis the surgeon found 
women could be mutilated almost with impunity and | 


era of the gynecologist began, but fortunately for su 


fering womankind it has passed away. 

The great work of Howard Kelly in making plaim 
the profession at large the technic of plastie work. 
advances made by McBurney in the operative treatny 


) 


of appendicitis, the pathway blazed by the Mayo brothe: 


in surgery of the gall bladder, have made it possible | 
any intelligent man to do good work and save his | 


tients unnecessary suffering and, frequently, an wu 


timely death. 

The well-trained physician needs to recognize that 
great question before the people now is this: Can 1 
physician take care of me if I am sick and can he 
ine how to keep well, or at least guard me from unne 
sary sickness ? 


\ physician that can make a diagnosis of appendici 


a 


‘ 


1 


with certainty ought to be capable of operating and w 


give his patient a better chance of recovering than 
would have if he waits a few hours longer to be sure 
his diagnosis before putting the family to a useless + 


pense of sending to the city for a great man and thi 


waiting twenty-four hours more until he arrives, an 


perhaps by that time he finds the patient suffering wit 


a general peritonitis. 
At wri rate a man that can not operate is not a 


f 


person to leave a patient with after he has been oper: i 


on. If the case does not do well the great surgeon 


far away and ean not be had when agaia needed. Tf t! 


patient wakes up in the night with every symptom 
obstruction of the bowel something must be done a 


| 


done at once, and it now requires more skill to give t! 


al 


patient the best chanee than it did to do the prima 
operation, and if the country physician lacks experien: 


or is deficient in equipment and does not dare to ma 


the attempt to remove the obstruction, the patient w! 


die. 
The public at large would laugh at the physician { 


I 


sent for the city man to reduce every dislocation or tr 


every case of fracture that came to him. ‘Think of 
worry, the anxiety that a bad fracture of the wrist 
of the elbow entails. 


Since few eases of fracture should be treated witho 


careful a-ray examination, and in most instanc: 


must be redueed under an anesthetic. and 
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ently cut down on and wired, doing an ordinary 
inal section is child’s play in comparison, and why 
d the country doctor be expected to do the one and 
he other? If he without question accepts the case 
fracture, which entails, if done in the best manner 
ble, an expensive outfit, which every surgeon of wide 
ience dreads, which brings but little credit and al- 
no pecuniary reward, why not spend the time and 

a to do the easy things that need to be done and 

<ame time bring their rewards with them ? 

\ general practitioner, if he is as capable as he should 
an do almost the same work that any surgeon dare 
mpt. and his suecess will be as great and in most in- 

ices should be better, for he can give his personal at- 

rion te the ease. 
too many instances the surgeon must give the 
or care of the patient almost wholly to some nur.e 
nterne who has had but little opportunity and train- 
| do not believe, however, that the great operations 
vuld be attempted except in an emergency by any but 

n of the widest experience, as they will be able to do 

‘work in a few minutes less time and by so doing save 

‘The exercise of their riper judgment would, in not 
lew mstances, save organs that would be sacrificed by 
o less experienced. 

Nhe ordinary practitioner must become more com- 

tent or cease to exist. It is proper to be conservative, 

i that should not serve as a cloak to ignorance. We 

ist be able to do the business that comes to our door, 

in many instances it will not be done and the patients 
| suffer im consequence, 

The “patent medicine” evil is no greater humbug 

in the fake attempted by many so-called specialists 

© write Jong articles in the journals on their special 
jects, telling how very difficult it is to do their little 
ecial Ime of work—that it requires great skill to make 
lagnosis—-that a faulty diagnosis leads to faulty treat- 
ent and leaves you more in the dark than ever how to 
vroceed : but somehow the impression is left in your mind 
hat you had better send the patient to them, they alone 
uow how to make a chemical analysis of the gastric con- 
nis Dont do it. Just send for the carpenter who 
wes you for treating his daughter through a long sick- 
ss with typhoid and have him throw out a bay window 
1 the side of the office. Equip a laboratory, buy some 
wks and stop loafing. The $300 with which you 
nought of buying worthless mining stock will equip 
nicely, and you will have the means at hand to tell 
ether your next patient has pernicious anemia or 
orosis, typhoid or malaria, and without these means 
ean not be absolutely certain. More is now re- 
ired of the general practitioner than ever before and 
re is given. Each year people demand more accurate 
gnosis and better treatment, and the question is, and 
isa live one, where and how are they going to get it ? 

- the general practitioner going to become equal to the 
inand, or is the practice to be parceled out to a hun- 

d specialists ? 

No one physician can do the best possible work in all 

vs of modern medieal practice, but he may do better 

rk in every field and the best work in almost every 
tance, Constant work in any specialty gives greater 

yertness along certain lines, and better results ought 
ec achieved by specialists in some cases. 

\s we find things to-day the great mass of work done 

the specialists is work that should be done at home 

the family physician and at far less expense and in- 
nvenience to the patient. We need fewer so-called 
cralists but more thoroughly trained physicians. They 
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niust spend more money for equipment, be Capable oO} 
making the most thorough examinations, and be pre- 
pared to carry out the various metlods® of treatment 
necessary to effect a cure. 

All honor to the specialist, but hail to that type of 
practitioner that Carleton had in mind when he wrot 
these lines: 


In the night-time or the day-time he brave and 
well, 
Though the summer lark was fifing or the frozen lances fell; 
Knowing if he won the battle they would praise their Maker's 
name, 4, 
Knowing if he lost the battle, then the doctor was to blame. 
“Twas the brave old virtuous doctor, 
“Twas the good old faulty doctor, 
“Twas the faithful country doctor— 
Fighting stoutly all the same. 


would rally 


THE NASAL ACCESSORY SINUSES.* 
EMIL MAYER, M.D. 

Adjunct Attending Laryngologist to Mount Sinai Hospital; Chief of 
Clinic, Ear and Throat Department of the Mt. Sinai 
Hospital Dispensary. 

NEW YORK. 

While affections of the pneumatic sinuses of the skull 
have been recognized many years, it is only within the 
last 15 or 20 years that a fuller knowledge of their 
occurrence and their attendant treatment has become 
generally known, so that in mentioning the most impor- 
tant recent advances in rhinology the general consensus 
of opinion will be that diseases of the accessory sinuses. 
their diagnosis and treatment are the ones to be so con- 
sidered. 

Since those interested in special fields of rhinolog 
have studied the question from every viewpoint, an 
voluminous essays have been presented which the genera! 
practician hardly finds time to read, a brief résumé o! 
the advances made in this line may not be amiss. 

The accessory sinuses of the nose, four in number. 
are the frontal, ethmoidal, sphenoidal and maxillary. 
‘These vary in size in different individuals. and anoma- 
lous conditions arise where there may be but a rudi- 
mentary sinus or even complete absence thereof. 
of these cavities are large single spaces, some have bon) 
septa dividing them, while the ethmoidal sinus is al- 
ways divided by partitions. All are lined with folds o! 
mucous membrane which are so thin and so closely 
adherent to the periosteum that the bone is seen shining 
through. The mucous surface is coated with ciliate: 
epithelium, the membrane is much thinner than that 
of the nose and there are few mucous glands. The 
functions of these cavities may be said to he those of 
resonating chambers for the voice. 

The eavities all have natural openings into the nose. 
and, while these are so situated in some instances as to 
drain the cavity effectively into the nose, which is nota- 
bly the case in the sphenoid and frontal sinuses and 
partially so in the ethmoid, the opening for the maxil- 
lary sinus is almost at its very top and hence drainag: 
here can not be accomplished in the natural manner of 
a drain; that is, from its most dependent point. Some 
vears ago when the treatment of chronie conditions of 
the maxillary sinuses was under discussion and it was 
claimed that washing out this cavity was all sufficient 
for its cure, [ protested as to the possibility of an effee- 
tive drain of a cavity whose opening was in the top. M) 
views were stoutly contested, but since then those who 
objected make free openings in the dependent part t 


Some 


* Rend before the Metropolitan Medical Society, New York ¢ 
Mareh 27, 1906 
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cure their patients, and to-day we hear no more of those 
objections. The openings will be demonstrated in the 
description of the various sinuses, 
ANATOMIC STRUCTURE OF THE SINUSES. 
Taking the largest of the sinuses first, the maxillary, 
we find it somewhat pyramidal in shape, with its base 
formed by the floor of the orbit and apex over the roots 


of the molars. Its lateral wall is at the nasal chamber ; 
its posterior wall is formed by the body of the superior 


maxilla. ‘The anterior wall, over the canine fossa, is 
thinnest. ‘The natural opening is near the roof of the 


cavity and opens into the middle meatus of the nose by 
the ostium maxillare at the posterior extremity of the 
hiatus semilunaris. Occasionally accessory openings are 
found also in the middle meatus. ‘The maxillary sinus 


exists at birth and forms at about the seventh fetal 
month. It is well to have this in mind, as we shall re- 


vert to this later. 

The frontal sinus lies between the two lamelle into 
which the frontal bone separates in the region of the 
superciliary ridge. Its anterior wall is thickest and it 
is separated from the sinus on the opposite side by a 
bony septum which may be in the median line, but this 
is unusual. We frequently find the sinuses of one side 
encroaching far over on the opposite side, so that one 
sinus is much larger than the other. The cavity extends 
upward in the forehead often to a considerable distance, 
sometimes 114 inches. Passing downward between the 
ethmoidal cells the sinus becomes narrow and at its most 
dependent part, in the middle meatus of the nose, opens 
into the hiatus semilunaris. The frontal sinus is sel- 
dom found before the seventh or eighth vear of life. 

The ethmoidal cells are in two groups, anterior and 
posterior, the former opening into the middle meatus, 
the latter into the superior meatus. They begin to 
develop about the fourth vear of life. 

The sphenoidal sinus lies in the body of the sphenoid 
hone, its anterior wall in part being the ethmoid bone. 
The orifice of the cavity is in the anterior wall and com- 
municates with the superior meatus of the nose. The 
two sinuses are separated usually by a septum, but they 
have been known to communicate. The sphenoidal 
sinus appears about the seventh vear of life. 

ETIOLOGY OF SINUS AFFECTIONS. 

The most frequent affections of these cavities are 
either acute or chronic inflammation. While frequently 
secondary to some nasal affection, they do occur pri- 
marily. 

Among etiologic factors may be mentioned: Influenza, 
diphtheria, scarlatina, smallpox, measles, erysipelas and 
oceasionally glanders and gonorrhea. Much has been 
written as to the etiologie relationship of ozena to acces- 
sory sinus disease, and the weight of opinion is that 
there is such relationship. Among the direct causes of 
purulent infection in the accessory sinuses may be men- 
tioned galvano-cautery applications, probes and canulas 
and the misuse of the nasal douche. The practice of 
dentists of covering teeth with crowns of metal is one 
of the most frequent causes of sinus affection. 

Most of the attacks of chronie suppuration oceur as a 
result of an acute attack. The bacteria found are those 
that occur in inflammatory products and the pyogenie 
staphylococes and streptococci, the bacilli of Friedlander 
and of diphtheria. 

The morbid anatomy of 
ehroniv inflammation. 


these affections is that of a 
There is a round-eelled) and 
degeneration, 


serous infiltration, polypoid and evstic 
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Caries 
In the ethmoid 1) 4. 
curs frequently, as do also polypus formation and geiiu- 


periostitis, rarifying osteitis and caries. 
occur in the maxillary antrum. 


lating osteitis. ‘The secondary changes occur on {\p 
posterior wall in the frontal sinus. While polypi rar 
occur in the sphenoid, erosions and necrosis of th: 
terior wall may occur. 

Acute inflammation of these cavities is associ... | 
with inflammation of the nasal mucosa, and there y\, 


be an acute exacerbation associated with a ehron\ 
affection. ‘Together with the symptoms referable 1) 


the acute rhinitis, there may be excessive temperature, 
but the chief complaint is that of pain. ‘This is api to 
be of a very severe character, in the brow if the frontal, 
about the eyes if ethmoidal, in the face if maxillary ani 
in the back of the head if sphenoidal. 

The mucous membrane is intensely congested, 
middle turbinate swollen and pressing on the septum 
or there may be a single drop of pus at the site of tly 
natural opening if the affection is anterior. If pos- 
terior, there is a congestion of the fornix and anteri) 
sphenoidal wall and mucopus will be observed. Trans- 
illumination is so illusory that, while it establishes t!x 
presence of pus when a distinct dark spot is found. ; 
negative find is by no means proof positive of its absen« 
‘The treatment is rest in bed, moist heat over the seat «! 
pain, passing steam into the nose, washing out the ac- 
cessory sinus where practicable with a warm antisept 
saline solution, after instilling a 1:5000 > solution « 
adrenalin to which a small amount of salt has ber 
added. It may become necessary to operate for ils 
condition. This will be mentioned later. 

Chronic suppuration of the accessory sinuses has pr) 
haps, after all, the most interest to us, for the reason : 
its greater frequeney, the difficulties in the matter 
diagnosis, prognosis and the decision for operation ar 
the skill and study required for its cure. The laten' 
form of purulent condition has been fully studied b 
twenty vears, though in 1875 Spencer Watson describe: 
it. Many of the members of the American Laryngolog'- 
cal Association will recall the early papers by Bryan « 
Washington on chronic sinus affection and the silenc 
that betokened an unfamiliarity with the subject that 
followed the reading thereof. To indicate how recen' 
our knowledge is, I believe I was the first to operate o: 
the frontal sinus at the New York Eye and Ear In- 
firmary, about 10 years ago. As to frequeney, it mi 
be said that the maxillary sinus is most frequently a!- 
fected and the sphenoid least so. 

DIAGNOSIS. 


The one chief symptom is the presence of pus in or: 
of the accessory sinuses, as indicated by its presence 1 
the nose. More remote conditions exist that eventual: 
in the discovery of an empyema. Thus the pharyn: 
larynx, eves and ears may be affected beside the nos 
There may be pulmonary or gastric disturbance, « 
there may be the loss of general health, of weight ar 
ceneral malaise, 

The svimptoms most frequi ntly elicited are pa 
either a dull pain or severe lancinating one, nasal « 
struction, one-sided usually, and a discharge of a put 
lent character on one side. Given a patient with th: 
svinptoms, locating the pain in the region of 
hoth of the sinuses and that pain constant in charac! 
with the obstruction and discharge mentioned, the dia 
nosis of probable empyema of one or more sinuses 1 
he readily made without rhinoseopie examination. 
transillumination be practiced in a earefully darken: 
room and the dark spots be found in addition to 


one 
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cli evidence given, the diagnosis becomes still more 
jikelv. Jf subsequent examination reveals pus or masses 
o{ polypi in the nose, the confirmation of the diagnosis 
s al and. 

the more remote conditions associated with or 
re by empyema, the diagnosis must often be made 
)y exclusion, unless, indeed, we may be able to aid our 
jiagnostie skill by examination of the blood. Sinus 
thrombosis has been so diagnosed, why not empyema 
here’ In children the diagnosis ‘of empyema of the 
madilary sinus, the only one actually present, is not 


dificult in the pronounced cases. In severe forms of 
nasal diphtheria the bacilli have been found post- 
mortem. Pearce found them in 36 out of 39 cases. In 


most cases it clears up without any ill effects; in some a 

thronie empyema results. I have recorded my opinion 
on th~*iestion of empyema of the antrum of Highmore 
in es infants and have taken the stand that it is not 
tubér@ilosis nor caries, but as distinct an affection as it 
is later in life. 

When chronic suppuration occurs the symptoms are 
the same im all recorded cases, of which there are about 
a dozen, T having had one such. There is a fistula under 
the eye usually discharging pus, ectropion, one-sided 
purulent discharge from the nose with foul odor and 
eroded bone. 

The use of the a-ray is becoming more and more un- 
derstood both for diagnostic purposes and also for the 
letermination of the exact size and position of the 

vities. 


TREATMENT. 


Nhe diagnosis established, the important question of 
itment arises, and here we may well pause, for, while 
hat is the natural sequence of all diagnoses, the many 
juestions that arise must be most seriously considered 
i weighed. Is it a case for operation or local treat- 
went, and, if the former, how extensive shall it be? 
\ recent writer, lauding the galvano-cautery, consid- 
rs needle puncture to be all that may be required. He 
s: “The needle puncture is not suggestive for clini- 
al display, and hence, as the cosmetie condition is 
-coudary, the external operation is quite naturally re- 
rted to in the clinies and elsewhere as the quickest 
ut most spectacular means for immediate results.” 
ie same writer concludes that the negro must be of a 
wer race than the white man, for the reason that the 
rier is said to have no accessory sinuses. Hence we 
not take him seriously. 
in aeute conditions of the maxillary antrum if the 
um can be found, washing with tepid antiseptic 
‘tions will be of much benefit and may effect a cure. 
verwise a puncture with curved trocar beneath the 
‘erior turbinate into the cavity, together with drain- 
and washing, may be required. In acute ethmoidal 
‘phenoidal disease the removal of the anterior end of 
middle turbinate will permit free drainage. In 
'e frontal sinus affections it may become necessary 
en the sinus from above, connecting with the nose 
igh the infundibulum by a drainage tube. 
chronie maxillary antrum disease we may open 
intrum through the canine fossa, then pack and in- 
i rubber tube which may be left as a constant drain. 
may enter the antrum through a tooth cavity, or we 
break down the nasal wall after opening the canine 
. ‘This known as the Caldwell-Lue operation. 
opening of the canine fossa must often be perma- 
‘, and the annoyance of a constant taste of pus in 
mouth and its commingling with the food is very 
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great; but this may be obviated by making the nasal 
entrance into the antrum so large that the pus empties 
into the nose and has even better chance of complete 
cessation. 

About one-half of the inferior turbinate is remove: 
and then, by means of specially devised instruments, 
the antrum is broken into and the whole wall to the 
floor of the maxilla is removed. The canine fossa 
wound is curetted, the edges freshened and allowed to 
heal. In two severe cases in which I performed this 
operation the results were very satisfactory. ‘The wound 
in the canine fossa closed permanently. 

Ethmoidal disease is treated by the removal of the 
anterior half of the middle turbinate, the cells are 
curetted, and the septa broken down between them. 

The sphenoid may be reached by the curette after 
the middle turbinate has been removed. 

For the frontal sinus we have the Ogston-Lue method. 
which consists of opening the sinus from above and 
breaking through the infundibulum. 

By the Kuhnt method the entire bony wall is cut 
away and the external parts therein are packed. 

Killian’s operation consists of making an incision 
below the eyebrow to the end of the nasal bone, separa- 
tion of the periosteum, breaking down into the sinus 
from below and then from above, retaining a bridge of 
bone between for subsequent cosmetic effect. Entrance 
into the ethmoid cells through the wound becomes easy 
and also into the sphenoid. 

Coakley operates from above downward and treats t! 
wound by the open method, in mastoid operations, 
with excellent results. 

The radical operation as performed by Jansen does 
all this as to the frontal and ethmoidal. He next enters 
the maxillary antrum through the canine fossa, throug! 
the dependent and posterior ethmoids and into the 
sphenoid. Finally the nasal wall is broken into and the 
nasal mucosa used to line the cavity. This is sometimes 
done on both sides of the face. I have never attempted 
this radical procedure. 

The prognosis as to complete recovery in all sinus 
cases must be very cautiously stated. We may succeed 
in eliminating the pain and even the discharge of pus. 
and in their place some new development arises, such as 
a neuritis over the incision resulting from injury to th 
exposed nerve at time of operation. At best it will take 
weeks and months before the last vestige of pus 

Many of the maxillary antrum operations are done in 
physicians’ offices and in public clinics, as are also the 
middle turbinate operations. As a matter of extra pre- 
caution, in a case of ethmoiditis and maxillary antrum 
disease and in which sphenoidal disease was suspected. 
I placed the patient in hospital. Under narcosis the ant- 
rum was opened after removal of one-half of the in- 
ferior turbinate and the middle turbinate was partially 
removed. ‘The patient rallied well after the operation. 
but on the fourth day thereafter she developed coma and 
lied, the eause of death being meningitis from a caver- 
nous sinus thrombosis. This case illustrates the danger 
of considering such operations simple ones and the need 
of careful proeedure, 
every precaution. 

The method of removal of the middle turbinate in 
part, called uneapping, has for its object a free vent of 
the openings of the various sinuses which lie here. 

Much is said of probing the sinuses through the 
It is frequently impossible. For a successful 
ance it requires a non-resisting patient. 
anesthesia and a large roomy organ. 
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Some of the operations are followed by disagreeable 
cosmetic effects, and these are to be avoided if at all 
possible. 

While the chronic cases take much time for their 
eventual recovery, requiring an infinity of patience on 
the part of both the physician and the sufferer, the ulti- 
mate end is often gained, a complete restoration to 
health. 

OTHER AFFECTIONS OF THE 

While the acute and chronic 


ACCESSORY SINUSES. 
affections of the acces- 


sory sinuses are by far the most frequent conditions 
ere met with, we may have morbid growths, benign or 


malignant, foreign bodies, 
njuries, ete. 
The morbid 
ito the nose, 
our attention 


mucocele. caries of the bone, 
growths remain quiescent until forced 
when either by hemorrhage or obstruction 
is called to them. Malignant growths 
hereabouts form a chapter of fatalities sad to contem- 
date. Radical removal is rarely possible, and the re- 
currence Which inevitably happens means most distress- 
ine fatality. Operation does give relief for the time and 
ence is not to be discouraged. The foreign bodies are 
inainly unerupted or ingrowing teeth. 

Mucoeele may exist, especially in the maxillary ant- 
rum. This may produce a rarefaction of bone so that 
the nasal wall. the faeial wall and the floor over the 
superior maxilla may disappear, and only the mucous 
membrane may cover it. IT have recently had such a 
COSt. 

In the ordinary nasal polypi, pressure may interfere 
with the ethmoid cells and they may become absorbed 
into one large cavity. The bone-destroving power of 
this condition is remarkable. In a case recorded by me 
the vomer and superior maxilla were entirely absorbed 
from pressure of these mucous polypi. 

Caries of the bone, 
the superior maxilla, may occur 
and may simulate antral disease. 

\s illustrating the difficulties in. the 
tiating sinus disease from neuraleia, 
like, T relate the following: 

In consultation with a prominent neurologist, I saw 
1 young married woman from one of our southwestern 
-tates who gave the following historv : 


the factal surface of 
usually from violence, 


especially of 


way of differen- 
hvsterta and the 


\bout two years previous to my seeing her she had pains in 


ier face over the left antrum. These pains were very severe 
ind practically constant. At night they were not severe 
enough to cause sleeplessness, but in the day they were always 


present, of a gnawing character, severe during mastication, 
and preventing her from attending any social duties by reason 
of their severity. Neuralgia was diagnosed and appropriate 
administered with no effect. A visit to a west 
for the purpose of consulting a specialist resulted in 
the expression of an opinion that she had nothing the matter 
vith her, that she should go home and behave herself. Her 
ivsieal condition became so bad that she prevailed on her 
relatives to send her to New York 
who, before an opinion, 
She came 
io the examining room. 
the left side, dark 
of pus. LT diagnosed 
ntrum and 


remedies were 


ern city 


to consult a neurologist, 
asked me to see the patient. 
and required support while walking 
There 


spot on 


expressing 
to my oflice 
Was exquisite sensitiveness on 
transillumination, 
affection of the 


without a sien 


some covering the 
This granted and after 
of the upper jaw to the maxillary 
periosteum, of the 
antrum was found and the 
this portion was then removed and the wound packed. 

She was placed ina sanitarium on the fifth day, 
interrupted 
vained 


bone 

advised 
from the center 
removal of the 
portion of the 


operation, was 
an mesion 


ridge and caries external 


maxillary whole of 
made an un 
eure of five weeks, and 
returned to her home in 
subsequently she remained well, 


after arest 


She 


recovery 


much ino weight wood 


pirits Pwo vears 
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1 feel confident that an early diagnosis and yyy); 
operation would have saved the patient much su!) yjje 
to say nothing of the strained relations existing ayjoyy 


the members of her family, who at one time be seve, 
her to be a malingerer and treated her according! 
25 Kast Seventy-seventh Street. 
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Tropical is used here in the sense of locality ‘nor 
than to characterize any special type of neurast \enia 
My object primarily is to call attention to its frequenc 
in warm countries, at the same time touching “¢> “what 
on the disease as | have observed it. sep, \, 

Writers on tropical diseases make little or no Psehtion 
of it. Dana, in his work on “Nervous Disenses’” sinte: 
that it is not infrequent in tropical regions;and that 
is found in the West Indies. My experience exten: 
over six years’ residence in Porto Rico, but informat iv: 
derived from yarious sources has caused me to regan 
this condition as one quite general to the tropics, differ. 
ing in degree through peculiar local influenees. Fron 
what I have been told by medical men who have resid 
in the Philippine Islands I judge that it is even mor 
prevalent and more severe there than in the West Ladies 

The native of the tropics is not exempt, and i: 
Porto Rico, where the percentage of neurotics 1s lily 
and functional nervous disorders very common, it 
not infrequently encountered associated with hysteria 
hystero-neurasthenia. It is far more common, lio, 
ever, to find neurasthenics in the tropics among tho» 
who go there from colder countries, hence it becomnc- 
very interesting question to American physicians. 1 
view of the close relations recently established betwo 
the United States and Porto Rico, Cuba. the Philippine: 
etc. My remarks refer particularly to Americans livin: 


in the tropics, but the same considerations will w- 
doubtedly be found true of other nationalities und 


like circumstances. 

Comparatively few individuals entirely escape vv tly 
Jive in the tropies for any length of time. In many per- 
sons the manifestations are slight and are taken as : 
matter of course, due to climate. They do not conside 
themselves really ill, but commonly explain: “The cl:- 
mate is getting onto my nerves.” Acute eases are 10! 
unusual. Grave ones are more rare, but do oecur, 
insanity has been known to follow. Some time ago con- 
siderable comment was made in both professional 
lay press about the unusual number of American s«- 
diers who became insane while serving in the Phi! 
pines. Making due allowance for malingerers w/i 
wished to be invalided home, it seems safe to ass 
that many of these men were vietims of grave neuras- 
thenia. 

In proportion to the number of 
men in Porto Rico, T have 
frequeney among the former. Several explanations 
be offered. American women almost invariably im 
struate more abundantly than in the States. The # 
is prolonged and often so excessive as to require ure 
treatment. The interval between periods is usu 
shortened during the first vear or so of residence th 
We ean readily 


American wom 
observed a relative pre 


understs and that to women accusto! 


annual meeting of tl 
Thiladelphia, March 24, 


i American Si 
TOO 


*Read bv title at the 
of Tropieal Medicine, 
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auar monthly routine such conditions may be all 
nt to precipitate nervous exhaustion. 

<eckeeping Where customs and language are 
and Where servants are ineflicient and uncleanty 
thousand and one little difficulties and worries 
ed to be seen to be appreciated, but which in the 
ie are often sufficient to cause housekeeping to 
ndoned, the housewife sent to the States to re- 
fo, and on return to live at a hotel or boarding 


ther thing: life in) most tropical countries is 
iy different from that in temperate climes. ‘The 
accustomed society, pleasures and diversions Is 
keenly felt by women than men, who have more 
riunity to make up the deficiency. 

thout excluding the usual causes of neurasthenia, 
are some which, in my opinion, deserve special 

‘on when considering this as a tropical disease. 

Climate is the favorite scapegoat and receives the 
jor portion of the blame. 1 believe that its influence 
voyestimated, though it undoubtedly causes a gen- 
stony of all the tissues of the body. Functional 
iy is decidedly lessened. The energetic American 
- the pace according to his previous habit, and while 
physical and mental capacities may be able to stand 
ihe States, it is entirely too.strenuous for lis new 
Ife either drops more or less into the 
ace of the country or breaks down. What may be nor- 

(| work in one place is overwork in another. Add to 
the mental exasperation and irritation which he 

sat the slow, easy-going methods of those with whom 

omes mm eontact. 

hhe offieials charged with the construction of the 

Panama Canal have been suddenly confronted with the 
roblem of providing amusement for their employes. 
Mhey have come to realize that the need is imperative 
| vital, and are now spending thousands of dollars to 
et it. “Alb work and no play makes Jack a dull boy.” 
fo our notion, the amusements of tropical peoples 
limited and offen of a character which does tot ap- 
wal fo us. Customs whieh are not understood and the 
ability to speak the language make it very difficult to 
ean aetive part in whatever opportunities there may 
for diversion. Theaters are few and seldom first- 
except in large cities, anc here again we meet 
impediment of unfamitiar speech. The benefits of 
lic parks and outdoor sports are rarely attainable. 
\:quaintanees are limited to a small eirele, the members 
lich only too often tire of each other's society. In 

ch of something to relieve the monotony of life un- 

r such conditions, there is great lability of drifting 

o alcoholic or sexual exeesses, thus further assisting 
nis eXDaustton. 

\s to diet, people from the north fare rather badly. 
same articles of food (exeept in a limited number 
ivate houses) appear from day to day with almost 
work regularity. while the methods of preparation 
{ result in dishes whieh appeal to the Ameriean 

The sameness of it all heeomes unbearable at 
and a change is sought again and again. The 
ve funetions, especially that of the liver, hecome 

ured, 

‘oderate exercise is essential to health in the tropies. 

infortunately, one’s inclination is deeidely averse 

Almost unconsciously everything is done with a 

tum of physical exertion. On the other hand. too 
1 or too violent exercise may he more harmful than 
at all. 

degree of neurasthenia is slight or moderate, ey- 


nyironments. 


} 
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body 


ceptionally, severe. 


less energetic. 


The patient first notices that le is 
He feels fresh in the morning, but soon 
tires and at might feels worn out, apparently without 
sufficient cause. Tle becomes ill-natured, peevish and 
irritable, taking offense at small things which under 
ordinary circumstances would not be noticed. Mole-hills 
become mountains ; proper attention can not be 


“liven 
to business; urgent matters are put olf frome morning 
vill afternoon and from afternoon till next day. It be- 


comes almost impossible to concentrate the thoughts on 
details or to plan for the future. 
ity to reason may be at fault. 
There is a decided tendency toward hypochondriasis, 
morbid introspection which distorts unimportant pai tis 
and ill feelings into supposed initial symptoms of some 


addli- 


Memory and the 


dreaded disease. The fear of impending disaster or 
death may render the patient’s life miserable. even 
when he knows that there is no resson for such fear. 


The appetite may fail and digestive disorders ma 
urise or grow worse if already present. Wei 
may result. During a moderate attack | lost about tift 
pounds in three months. Sleep is troubled and unre- 
freshing. Dull. annoving headache is of almost dail 
occurrence, and, as a rule, 
if there are visual defects. 

True anemia is 


Loss of 


Is oceipital, sOMmet Mes Tront 
hot a prominent feature, 
there Is a very deceptive anemic appearance encounters d, 
especially among women who are neurasthenic. [hav 
repeated y been asked to examine the blood of parle =| 
jects without ever finding anv marked reduction of th 
hemoglobin, unless due to some cause more than 
nervous affection. Vasomotor disturbances most yy 
ably give rise to this pseudo-anemia. 

Neurasthenia in the tropics presents the same o 
variety of symptoms as elsewhere, and I have only inen- 
tioned those which have struck me as specially marked, 
In slight eases improvement occurs readily or the pa- 
tient recovers completely when the cause can be remo 
or its influence counteracted by change of seene or oce 
pation. Proper and regular exercise, particularly 
amusement ean be combined with if, 
ficial, but it is easily overdone. 

The symptoms may disappear gradually and the pa- 
tient recover spontaneously as he becomes more aceus- 
iomed to Iis new life and environment: we mev say 
aeclimated. The time necessary for this depends on th: 
adaptability of the individual. It 


Vears, 


althoug 


yeryv Wpye- 


prove ~ 
l 


may he months or 
Some persons could never do so. 

I have had little sueeess with medicinal treatment. un- 
tess combined with hygienie measures, Prominent svmp- 
toms may require special medication, but the speriti 
medication by drugs designed to act 
nervous system will too often prove disanpointine. 


; } : 
directly 7 The 
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A number of articles on this subject 
” } 


lately in the medical press, setiing forth the general 


proposition that dementia precox is a disease due 


autointovication. The arguments of the writers hav 
heen backed up by the results of chemical analyses. 
which, in many instanees, have heen gone inte in 2 
detail and very exhaustively. 

It seems to me that the chemists have e a 
lengths to find a cause which right at hand a 
further. that thev have been) singularly short-- 
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obtained 


Their results have been 
from the examination of cases acknowledged to be de- 


In their reasoning. 


mentia precox, and because they have found changes 
in the blood and secretions from which they can argue 
the development in the body of autotoxins they have 
presumed these autotoxins to be the cause of the dis- 
If these chemical changes had been found before 
the development of the clinical picture, then there might 
he some good reason for considering the changes found 
as causes, but, being only found after the disease is 
established, it is incumbent on those who claim these 
to be causes to show why they may not be etfects. 

We find dementia precox developing typically at the 
period of puberty and adolescence in persons preferably 
of marked hereditary taint and under all conditions of 
environment. It always has been regarded, and I see 
no reason why we should change our minds now, as a 
psychosis of the developmental period dependent on de- 
lective cerebral and corresponding mental evolution. It 
is certainly on its face, and is generally acknowledged to 
he, a mental disease, and the burden of proof, it would 
seem, should be on those who claim it to be a disease of 
tissue metabolism. 

Now it seems to me that just what would most nat- 
urally be expected is true; that 1s, that these changes 
which are found in the secretions are the results of dis- 
turbed tissue metabolism due to the disease and not 
indicative of the presence of toxins which are to be re- 
varded as causative factors. 

The failure to consider this very manifest explana- 
tion of the conditions found is due perhaps to the lack 
of a profound appreciation of the intimate relations 
between the nervous system and the other organs of the 
body and the very common occurrence of bodily disor- 
ders associated with the psychoses and, very probably, 
due to the same underlying condiiions—disease or dis- 
order of the nervous system. 

This is a subject which has been much written about 
even from early times, but perhaps because the physical 
changes are not relatively gross as in pneumonia, neph- 
ritis, valvular heart disease, it never seems to have been 
taken seriously, but to have been considered by many as 
largely academical. It seems to have been hard to con- 
ceive of any necessary bond between the physical or- 
vanization and the mind. Recently, however, this con- 
nection is being more emphasized and we find Mercier,’ 
in his latest work, speaking of insanity as a disorder 
“not of this or that organ, or tissue, or part of the body. 
as are the diseases which come under the purview of the 
general physician or surgeon, but of the whole individual 
who is the subject of the disorder.” 


Case. 


The body is made up of a great number of organs, 
each one of which has a definite function: The kidneys 
to secrete urine, the lungs to carry on respiration, the 
heart to foree blood through the vessels. the stomach 
and intestines to digest and to absorb nutrient. Defi- 
nite as is the function of each one of these organs, its 
action must be timed in response to certain conditions 
and in relation to the other organs of the body, or it 
does not serve its purpose in the individual economy. 
The stomach must seerete its juices when food is intro- 
duced, the bladder must contract when there is urine to 
he expelled, the active brain must be supplied with an 
inereased amount of blood, the kidneys and the skin 
must act harmoniously together to excrete certain sub- 
stances, the respirations must increase on physical exer- 
tion. and so on indefinitely. Now it is the duty of the 


1. “Criminal Responsibility,” p. 79. 
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nervous system to see that the functions of the ral 
organs are rightly timed and properly adjusted i: 
tion to one another. This is the function of the ‘ye 
herve centers. 

The, highest nerve centers of the cerebral cort 
constitute the physical substratum of mind have 
different function. Their duty is to initiate, to revs lat 
and to control the separate actions of the individ: 
as best to serve his interests in his relations with |)/s ep. 
vironment, in other words to bring about an adjusi en: 
of the individual to his environment. 

lteferring to these, we may say, contrasted funct 
the nerve centers, Mercier? sums up by saying (p. 
“From the foregoing general account it appears 
What is primarily disordered in insanity is believed | 
the working of the highest regions of the brain; that {! 
primary function of these regions is to determine an 
to actuate conduct ; that a subsidiary function is to har 
monize and to govern in a general way the bodily fune- 
tion of nutrition, or repair and waste of the tissues: 
and that the operations of mind are associated with th 
working of these regiona in such a way that, when th 
mind is disordered, the bodily functions also are 
ranged.” 


Tomlinson* takes the same position in a recent paper, 
which he writes to defend the thesis that: “There ean 
not be special change in an organ without genera! dis- 
ease in the rest of the organism, and in the study and 
treatment of the special condition, the general inyolve- 
ment and its extent are most important.” 

This paper of Tomlinson’s was based on 2,366 casos 
admitted to the St. Peter State Hospital in Minnesota 
from Jan. 1, 1894, to Jan. 1, 1904. An analysis of th: 
cases shows “practically all these patients were suffering 
from some kind of physical disease, most commonly mal- 
nutrition, perversions in the digestive processes and in- 
terference with the process of elimination.” 

These physical disturbances were manifested by dis- 
turbances of reflexes, tremors, impaired nutrition, con- 
stipation, renal inadequacy, changes in the urinary se- 
cretion and in many other ways. In the main, thes 
physical disorders that were found associated with the 
mental diseases would be describe as minor departures 
from the normal and many of them would undoubted! 
have escaped discovery but for the systematic applica- 
tion of laboratory methods of clinical examination. 

Now while physical disease, an attack of one of th 
acute infectious fevers for example, may be the deter- 
mining cause of a psychosis, the character of physical 
disorder here referred to is such, at least in degree, 
every one suffers from many times in the course of 4 
lifetime. It could hardly be supposed, therefore, that 
physical disorders of such magnitude would produce in- 
sanity in ordinarily stable person’, although it may per- 
haps be conceivable that in very unstable individuals. 
the strongly predisposed, they might. Even granting 
this, the real cause after all would lie in the nervous s\+- 
tem that was so unstable as to be disordered by so slivhit 
a cause, and the burden of proof. it seems to me, resis 
with those who claim the contrary. 

What then is the explanation of these physical «is- 
turbances? They are the manifestations in the realm 0! 
the physical of the same disease which in the realm of 
the psychical is manifested as insanity and this diseas 
is a disease of the nervous system. 

Referring to the functions of the nervous system | 


a 
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oseribed, viz., the adjustment of the individual to 
vironment by the higher centers and the harmon- 
+ the functions of the several organs by the lower 
it can be seen that any «isease of the nervous 
1 which produce insanity must be very apt to pro- 
. physical disorder and the nature and extent of that 
eal disorder will depend on the depth of the disease 

» hierarchy of the nervous centers. . 
» the facts of clinical psychiatry support this view? 
nic they do. ‘Take for instance the classical type of 
yoia. a disease which manifests itself at the height 
individual’s mental development, at the crest of 
wave of cerebral and psychic evolution. ‘The symp- 
of this psychosis are symptoms of disorder of the 
ost of the functions of mind, the latest to be ac- 
vod and are in the main confined to the intellectual 
esses. False beliefs and defects of judgment are 
mminently in evidence while psycho-sensory disorders 
he few or even absent altogether. As we might ex- 
-t, the symptoms of physical disorders in the paranoiec 
practically nil. lle does not at any time give the ap- 
arance of being a sick man, but, on the contrary, often 


vanifests unusual energy and activity in exploiting his 


comes or in protecting himself from his persecutors. 
How different a picture do we see in dementia precox. 


i) this disease, there is a profound defect of nervous or- 


inization, the development does not preceed beyond the 
riod of puberty. At this early sge the mental life of 
individual has come to an end. In a disease due to 


sich a far-reaching defeet of nervous organization could 


reasonably expect the functions which regulate the 
irmonious relations of the several organs to escape? As 


1 matter of fact, the physical disorders in this psychosis 


i! 


j 


ire marked and wide-spread. We find all sorts of motor 


wmaties-reflex, automatic, and voluntary—disorders of 


seretion and tissue metabolism and certain chemical 


anges indicating the formation of toxins and thus 


sutointoxieation. 


\nd so it is with the other psychoses. Those in which 
disease is deep-seated, dependent on destructive les- 
us of the nervous system, manifest the more marked 
idences of physical disorder. In paresis, the physical 
mptoms may be by far the most prominent of the early 
anifestations. In senile and arteriosclerotic demen- 
1 due to destructive cerebral lesions and occurring on 
-down-hill side of life the physical signs are well de- 
Joped, Even in manic-depressive insanity, which de- 
rves perhaps as much as any of the well-defined psy- 
oses to be classed as functional, we find physical dis- 
rbances varying all the way from the most mild to the 
st severe type, but keeping pace throughout in their 
‘ree of severity with the severity of the mental symp- 
ms. In the highest degree of manic excitement there 
developed a picture closely resembling that of a toxic 
lirium. 
‘This seems to be the general conclusion at which Tom- 
on has arrived from his studies. Commenting on 
results, he says:? “In this connection it should also 
recognized that as it is the principal function of the 
cral nervous system to direct the activities of the rest 
the organism, a failure in dirigent function would. 
necessity, interfere with normal activity of the veg- 
‘ive organs, thus reducing their capacity for work, 
yering the general vitality and further decreasing the 
vicity of the general organism for adaptation to ex- 
‘al relations, by involving the retention, not only of 
waste products of its activity, but also the gener- 
1 of toxic substances from the food materials taken 
the digestive tract.” 
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Insanity is a disorder of the inind due to disease of 
the brain and it is this underlying disease of the brain 
that is the essential thing manifesting itself on the 
psychical side as insanity and on the physical side as 
physical disorder. ‘The physical disorders then are but 
expressions of the same disease that psychically we know 
as insanity and therefore, can not in any sense be set 
down as causes for the mental disturbances but only as 
correlative phenomena. Insanity is but a group. of 
symptoms, as are the various physical disturbances 
found in the insane. 

The physical disturbances of dementia praecox have 
come into prominence because they are so numerous and 
so pronounced. ‘They form such an important part of 
the clinieal picture of this disease, however, because the 
nervous disease is so deep-seated end far-reaching in its 
effects. Because of their objective character, and, too, 
because of our limited knowledge of the psychical, 
they are often of great importance in estimating the 
vravity of the disease and its prognosis. 


MERCURIAL NEPHRITIS WITIEL UREMLA, 
REPORT OF A FATAL CASE. 


ROBERT N. WILLSON, M.D. 
PHILADELPHIA. 


So many cases of mercurial nephritis have been re- 
corded in medical literature that mercury should be 
recognized as an agent possessing a peculiarly irritative 
and destructive action on the renal tissues. Certain 
individuals appear to be far less sensitive to its in- 
fluence than others, and a few tolerate enormous quan- 
tities without apparent harm. In other instances, and 
in children especially, the smallest fraction of a grain 
of any of the mecurial salts will act so maliciously and 
so rapidly as to astound the physician in charge, and 
even to carry off the patient before his eves. Such an 
instance is reported by Buchner.t| A teacher rubbed 
into each of the scalps of between 80 and 90 boys about 
a teaspoonful of mercurial ointment for pediculosis. 
All the boys showed symptoms of poisoning and one 
died. Sackner also reports' a case of an adult into 
whose hands five grams of mercurial ointment were 
rmbbed at one treatment for rhagades. A severe dysen- 
tery followed and the case proved fatal. 

As already stated, this is only one of a long series 
of similar cases. With their increase in frequency it 
has become customary to dwell on the prominent symp- 
toms (subjective) and to overlook the more subtile, 
though even more dangerous, influence of mercury on 
the kidneys. For this reason alone, it would appear 
useful to cite a case which came to my attention in the 
wards of the Philadelphia Hospital. My belief that its 
report might prove salutary crystallized into determina- 
tion that no time should be lost when I read in the 
therapeutic column of Tir Journat? A. M. A., the 
following quotation from a communication published 
over the name of the author physician: 

I am of the opinion that heretofore many if not all phy- 
sicians have overlooked the all-important bearing of “portal 
eireulation” in inflammation of the lungs. In active practice 
for the last forty vears, the last ten of which I have been in 
the habit of using boldly, and most successfully, calomel in 
heroic doses, adult dose gr. x every four to six hours, dav and 
night p. r. n. The microbie bed of morbidity and mortality 
is freed from its pulmonic environment, and as seven-tenths 





1. Quoted by Sackner, Berlin. klin. Wochft., 1892. p. 619. 
2. July 2, 1904 
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of the disease is eliminated in from twenty-four to forty-eight 
hours, the remaining three-tenths is treated better by care- 
ful nursing than by overzealous doctoring. | 


write, he con- 
cludes, 


from experience. 

[ believe that the term overzealous is very apt in such 
a connection. When applied to what seems to me an 
over free use of a dangerous drug, it might even be bet- 
tered by the term overcareless. | feel that not only is 
there in this method the hkelihood that the microbie 
bed will be freed from its pulmonic environment, but 
that the bed, whether microbie or otherwise, 
will be freed by death from its occupant. ‘The follow- 
ing case history will further illustrate my position: 

Patient.—J. W., colored, a laborer, aged 25, was admitted 
to the Philadelphia Hospital Oct. 16, 1903. 


Course of Disease. 


sick 


He ran the course of a severe and exten 
sive pericarditis, during the course of which the urine showed 
a trace of albumin, but at no time casts or other renal sedi- 
nent. 

On October 30 he was convalescent, in the absorptive stage 
of pericarditis. 


On November | 


there Was stomatitis, and two teeth were 
removed by the dentist. The following day the jaws were 
clenched, the patient could) not enunciate, the breath was 
fetid. Phere was no. stillness of the cervical muscles, no 


lever, no suggestion of tetanus; pulse, 72; respirations, 26. 

On November 4 the stomatitis was extreme, the jaws were 
fixed, the patient unconscious, the breath foul and characteris 
tically fetid; there was slight opisthotonos, and contractures 
of the arms and forearms. The man could be roused, but at 
There was slight pretibial edema, 
and slight pitting on pressure over the chest wall. The second 
aortie eardiae sound was loud and metallic, and the patient 
was in collapse. The lungs appeared clear. Death 
on this day from uremia. 

Nov. 7, 1903. Fhe autopsy was interesting, es- 
pecially in regard to the heart and kidneys. The heart was 
enormous, the left ventricular wall measuring one inch in its 
vreatest diameter, the muscle appearing to be studded at all 
points with yellow fat. There were also fibrous sears in the 
external wall. The coronary arteries were not markedly 
sclerosed, The aortic, tricuspid and mitral valves were insuffi- 
cient, the former two admitting easily four fingers and the 
latter three. 


once relapsed into stupor. 


occurred 


bu topsy. 


No vegetations were present. The pericardial 
sac was attached anteriorly to the sternum by soft lymphoid 
adhesions, over an area of nearly a square inch, directly behind 
the midsternum. ‘The sae contained not more than one ounce 
fluid. There were fine adhesions between the 
layers of the pericardium. 


of pure serous 


The kidneys were small, almost infantile, and very pale 
and anemic; the left was smaller by one-third than the right. 
No urine was found in the bladder. The capsule was adherent 
in the case of both kidneys, and there was a decided diminu- 
tion of the cortical substances. Everywhere there was noted 
a widespread yellow fatty degeneration and infiltration. The 
brain showed nothing to account for the nervous symptoms 
ether than a slight thickening of the pia, and a sinall quan- 
tity of semiturbid fluid at its base. 

Microscopie examination showed an extensive myocarditis, 
as well as a high grade of chronic diffuse nephritis, with a sub- 
acute (or fresh) condition superimposed in the form of a 
hemorrhagic inflammation. 

\part from an unexpected disaster in the convales- 
cence of a simple, though severe, pericarditis, the case 
Was interesting as a study in physical diagnosis. The 
enormous area of cardiae dullness, supposedly corre- 
sponding to the effusion, the unusual size of the heart 
as discovered at the autopsy, the widespread transmis- 
sion of the pericardial friction sounds, and, finally, the 
perfect presentation of the three stages of inflamma- 
tion, effusion, absorption and recovery, all rendered the 
case interesting from the clinical aspect. 
the 


Suddenly convalescence was interrupted by a 


NEPHRITIS— 





WILLSON, 


Jour. A. M 


severe stomatitis, to relieve which the consulting 


extracted the two supposedly offending teeth. Thi 
cedure was followed by further inflammatory <\ 


and by closure of the jaws. It was then learned 
lirst time that the patient had received St suc 
vrains of calomel within fourteen days as the res 
a misinterpretation of an order for a single dose. 

Unfortunately, there had been no critical 
either of the urine or of the blood, as judging fro: 
routine urinalysis the kidneys had apparently 
doing their full duty. The first examination had 
tected’ only a trace of albumin and no renal sedi: 
The autopsy findings, therefore, assume an addi 
lnportance, 

‘wo important lessons were learned from th: 
doubtedly avoidable waste of life: First. that 
routine administration of mercurial laxatives and pu 
prior to the receipt of a careful urmalysis may occa 
ally result in fatality, even though the mildest merc 
salt be employed. Second. that an existing nepl 
should contraindicate any but the most careful us: 
the drug, not excepting those cases in which it is pos: 
to trace the renal disability to a syphilitic infect 
There are instances on record of individuals who | 
survived enormous, almost incredible doses of calomm 
Usually the medicine has been administered in a sine 
dose, though by no means always. Pereira* mentior 
case under the care of Hellweg, in which “a few grainy 
proved fatal and another treated by Vagnitius in wl 
15 grains caused death. 

The record of a boy agedl bt is reported in the Lon 
Medical Gazette* in which death was brougbt abo 
with six grains of calomel. ‘There was severe ulcerat): 
of the mouth, enormous swelling of the face, fetor of | 
breath, and death; but no ptyalism. Sixty years fi! 
Halle? quotes a case reported by Riegel of the prolony: 
administration of calomel resulting in death; and a:- 
other reported by Adam, in which severe hemorrha: 
inflammation of the intestines with thrombosis of | 
vessels and edematous infiltration of the tissues follow: 
the use of 15 grains of calomel during the cours 
three days. He also refers to a ease of Pel in which | 
patient died soon after the use of calomel, and in wh) 
considerable quantities of mercury were recovered fro 
the kidneys. Mitchell® quotes two eases from Hoffins 
occurring In boys of 12 and 15 years. One died on 
sixth day, and the other a still shorter period. Mite! 
refers to an old and very plausible theory, that calor 
acts differently at different times, and as he puis it, ~ 
different epidemics.” Referring to its use in ehol: 
ne says: “In 1818 from fifteen to twenty grains of | 
omel operated like a charm.” He then cites his fafer «a- 
in whieh were given nine drams 0: calomel, with 
salts, and jalap, “without either emetic. cathartic. 
~ialogogue effect.” 

The generous doses of calomel formerly used im 
western states are classic the world over. They alm 
rival an instanee, cited also by Mitchell, in which a m: 
known to him, had in his possession “the last of tw: 
powders ordered for a cholera patient in 1855, wh 
(powder) contained one ounce of calomel. Kleven 
the same size were administered. and the patient ( 
hefore the twelfth could be given.” Many writers refe 
the administration of 840 grains in eight davs* as 


3. “Materia Mediea,”” 1843, p. 613. 
4. Vol. xviii, p. 484. 

5. Therapeutic Monthly, June, 1902, p 218. 
6. New Orleans Med. Jour., 1844-5. p. 
7. Amer. Jour. Med. Sc., vol. xxvilb. 
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dose followed by recovery, but the preceding 
to surpass even its generosity. With equal fre- 
<mall doses have been responsible for fatalities 
it reported in this paper. { 


with svphilis, in whom a fatal ending followed a « 
of munetions with mereurial ointment, extendin 





it days. Altogether a total of 50 grams wa 
Ul One was that OL a 5 erams being used on eA h occasion, 


d 


y 11,° who died in 24 hours, from eight grains Attention has been called to the danger involv 
mel. Violent salivation followed with ulcerative the jndiscriminate use of mercury. even in syp 
imation of the mouth, face and neck, extensive de- jy no means with a view to discouraging its ust hn 
on of the eheeks, disgusting fetor of the breath, abuse. I consider it an abuse of the drug to « 10 
th on the eighth day. prior to a report on the urinary findings; or in the lig 
regard to the influence of mercurial salis on the of such instances of misfortune as have been cited, t 
of syphilitic subjects, a word of caution may employ it in any case in which the integ of the 
in order. The general tendency at the present —neys is questioned, 


s toward the belief that a nephritis occurring in a [t is also certain that in the light of these facts 





ic, not definitely known to have had renal disabil- quent examinations of both patient and urine | 
ore the specific infection, should be looked on as a sine gua non ot conscientious and safe mercurial {- 
tic process in the kidney, and treated with mer- ment of any disease. The most vigorous patient 
This belief, I suspect, is not always founded on display a violent susceptibility to minut ses of 1 

d treatment based on the theory may defeat the mildest salt, while a weakling may tolerate large « 

the physician, creating a more serious condition — tities over a long period. . 


have had under 


it | 


th suilering 


present. 


men, be 


already recently 


two voung 


from secondar 








lath) ; , tae | 
s In both instances, repeated urinalvses hav ~ ” 
sa alike hie tidk-aeconneks * npr ene Special Article 
made sinee the first administration of mereury, 
n both the urinary picture remains normal until yA pe 
. i . a i : z revegy DOE AY ' 4 1] YT "YT 1,’ ) \" 1 \ 
n dosage has been sustained for a brief time. Pik PEAR MACOI LAND THE PHYSICIAN 
e first ease one-half grain of the protoiodid three CHAPTER XXI. 
i day is tolerated and usually controls a severe and 
F : : maa ; 1) {ae q D MU ~ PAN 
erwise persistent specific sore throat, the urine re- 
: ets MAINLY ITIL REFEREN( rO EXTERNAL US 
normal. As soon, however, as one additiona 
xth grain is added to the daily dosage, albumin mM) ch have been us sr 
- F : . : mars ants under varyine co tions \ ( it atte ! 
alin casts appear In the urine; and on increasing e é egileanneelhi 
: Po St ate 1 : more than mention the more 1X ] ot he iwents iu 
lose the patient complains of fulness under the eves. -, a | 
7 ; ih ok wich a : J emploved for this purpose, together with me of ‘ 
ha « yNyekae » oft Neh 1S; Pr ‘ few 4 : ‘ : ‘ ‘ ; 
ene, and packache, ai ol which Gisappear In a feW tions in which clinical experience has shown th 
s on discontinuing the use of the drug. This experi- neficial. 
] 7 : - } . 1°?) , 
it has been tried for the third time auring an exacer- While the ‘mployment of counter-irritants is almost 
on, When it was desirable to push the drug to its phy- empirical, the regions of the skir tich Brunton has indi 
ric limit. There is alwavs the same result. On for their use when it is desired to influence the i 
ecasion, the urinary findings have eventually be-  28"s correspond well with those which Head has s 
normal, but each time after a long interval. The  ©*!bIe tenderness of the skin in connection wit , 
: : : ee we same organs. 
in this case is the decision as to the -greate = — 
mae: 1: Brunton directs the irritant to placed er t 
f the disease or the remedy. : ee Sedat, 
] ee oor se aps ovarles or sclatic nerve for affections of thos ul 
) : ’ ry <i ora tag TIVE SY MNDN- as A . i 
second case is very similar in its subjective sym he ensiform cattilage for cvastrie disturbanc ake Sa 
: } ? a , > 1 y* 
nd in the early appearance of showers of Vain below the knee in rheumatism. over the ball of the creat 
On exceeding a certam smal] dosage ol mereury. dorsal surfaee).in gout, behind the ear in ial nen 
. to the present, however, no albumin has been de- it the base of the brain and baek of the 1 : 
! and even the easis disappear when the protoiodid tions, and along the dorsal region of t] 
7 | P et . i : . 1 , wterus 
ted to half a grain three times a day. r 
| ' s . The iidest of irritants is ater or s es , 
It need hardly be stated that many sypmlographers ; , ae ny 
: ae . “ 1 a bath, I s kK Of f ( 1 wate } { ! 
na far higher dosage over months running, and 4, 4.7), 
ae ‘ ‘ i : . 1 e@ SIGH ITI Ion of the subsequent ? ( 
m, if ever, require an examination of the renal se- ry ed 
= . *7 age A = tL coarse towe ire f¢ ed by aire | 
n. There is still another side to the picture. Not comsernhte- nk lndhing atioot \ ee 
as ie Aalaga “gd 
since I gave to a baby, syphilitic from birth, cal- produce too great a shock in persons 
n doses of one-sixth of a grain for weeks at a the result will be depression. but th 
e, with rapidly favorable results, and with not a that baths are extremely bet { 
to indicate deleterious action on the kidnevs. Hel- so regulated that a healthy glow an , 
. } , a } 1 ° 1eeeEadd 117 + +) 
aims that the form of the drug and the method of succeed. It seems that th S 
ee : Rage havin Of cold hakhe. abou 
nistration have much to do with the favorable or un- peice bai Treuses gt ‘ 
ble action on the kidnevs. With the bichlorid of cages ee te ee ee ,; bis ; 
eae ORS? 1 Sates 1 1) If a feeling of exhilaration s 
injected hypodermically he has never been able astye , 
‘ mer af ; ; lows the bath it is not haa . exhil 
rve a nephritis, though when using the salicvlate — j4¢ 4 distinet a 
ul ‘ Lis Cr adepre ss ~ 1? 
. 
oreury and other insoluble salis he repeatedly pro- hat the bath is doing harm r 
serious forms of renal disease. Te refers to nu- the temperature of t] . 
ous eases of albuminuria, following inunetions with © rubbing, may seeure the bet ; wht. The s 
urial ointment. As with most observers, his pa- may require diff nditi ( 
ts with nephritis recovered when the drue was dis- — times, corresponding to variations in t} 
inued. Virchow® cites the case of a patient aged 31, \ mixture of salts is s 
) 17 ] ht irritant 
; > ney 7 ie i 1 ] 7 } hie aT } 
8. Dublin Tlosp. Reports, vol. iv. p. 299. . : BRACE © ; f 
Rerlin. klin vit the ha si nol 


Wochft., 1887. p. 252 











1524 THE PHARMACOPEIA AND THE PHYSICIAN. Joug. A. M. 














have been discussed in Chapters XIT and XIII, but these are alcohol with suflicient water to make 100 parts. This pre 


oll lessened irritation, hence they are not considered tion has long been popular as a topical application and i 
ne the irritants infrequently used as a vehicle for other more active ru 
Rubefacients. cients, sedatives and anodynes, 
-ubefaction is t result of a slicht irritation of the skin. \ somewhat typical compound liniment is the 
Chere j ¢ ore in the exudate from the capillaries, LINIMENTUM CitLorororMi.—U, S.—This is a simple mi 
ind if the irritation be not lone continued this exudate is re- of 30 parts of chloroform with 70 parts of soap liniment, 
tbsorbed and the part speedily returns to the normal condi- Constitutes a very good illustration of the possible use 







p liniment as a solvent or vehicle. 


rube 





faction, we CHLOROFORM. 
shall first consider only those which are used for that stave 








Chloroform is one of the more active rubefacients and 


alone, and take up the vesicants pustulants and caustics later. aetion quickly passes this stage if its use be continued. Ch 


ALCOHOL, form readily dissolves fat, and, being very volatile, it peneti 


] 
} 


Veo] lone. diluted with water or in the form of hama- @ickly and causes considerable redness and pain. A few dt 














melis water, alcoholic tinctures, spirits or liniments, is used  0f chloroform placed on a little absorbent cotton and app! 


’ ag 
more frequently, perhaps, than any other mild irritant, with ever a paintul joint, such as a bunion, in such a way t 
the possible exception of the bath. evaporation of the chloroform is prevented, causes a 
\pplications containing alcohol are useful in painful swell- deal ol ge and often affords speedy relief. It should not 
ines, bruises and a great variety of minor complaints com- applied in this way for longer than ten or fifteen minut 
monly treated in the household without calling on the physi- Chloroform may be used as a counter-irritant by putting a 
cian. drops on cotton in a wide-mouthed bottle; the mouth of 
While it is probably quite unnecessary, at this late date, to bottle is then applied to the area to be treated, for a 
all particular attention to the fact that there is a distinct munutes ata time, 
and a verv great difference between the official or ethyl! alcohol Chloroform liniment, noted above, is much less painful, o1 
and the various forms of wood or methyl alcohol, nevertheless not at all so in most cases, and is much slower in producing | 


tie insidiously poisonous properties of the latter substance do effects. Chloroform liniment is usually directed to be appli 













hot appear to be so well appreciated by the general public.  '° the affected part by being thoroughly rubbed in, thus se 
Che number and the variety of cases of blindness and of death ‘ng the addilional rubefacient action of friction. It may, h 
that have been reported by Buller and Wood! amply demon- — &Yér, be more economically applied, and it is frequently q) 
strate that even the external use of any form of wood alcohol #5 effective, if directed to be put on cotton, applied to 


is not entirely free from danger and that its use in any form #ffected surface and then covered with several layers of ¢! 
’ . : . , aera Ss ie : ie: , ere si , e on 
ot medicinal preparation should not be countenanced = or or otherwise prevented from evaporating too rapidly. 


tolerated. Volatile Qils. 
lor le wr 5 S prep: itions F he Tnite mle 4) ] } } } } j j j 
Amone the numerou preparation of th United State All the volatile oils are irritant, their action ranging fr 
} 








Pharmiace pera that have been and are being used a topi al that of the mild sandalwood or copaiba oll to the extren 
} ] 7 7 » 1A ° ie 7 . . . . . 
applications, largely because of the rubefacient properties of rritant volatile oi] of mustard or even the caustic action 
t} aleoghol that the frontal ve m: , nerate: $ ve s : ; 
le alcon hat they contain, we may enumerate: oll of cloves. The use of the milder members of this seri 


\QuA HAMAMELIDIS.—U. S.—This preparation, more popu 


; perigee for their effects on the urinary tract has been mentioned 
larly known as extract of witchhazel, or distilled extract of 
staal} 


connection with diuretics. Some of the volatile oils, such 
witehhazel, is now, for the first time, included i: 


the Pharma- 


: pennyroyal and savin oils, which are somewhat more irritant 
copeia, While the preparation itself has been known for 


have been empl ved to produ e abortion by the reason of im 


1 used extensively as a household rem- 


* aa l has hee : 3 ; . oe . 
many years, and has be tation of the intestine and the consequent participation in 









edy, it has never met with much favor on the part of the med-  <ogocts by the uterus. 
ical profession, The official preparation is directed to contain 15 Official Preparations 


per cent. of aleohol and should be free from methyl alcohol o1 ; : ; : 
: ; : ‘ Or the oflicial substances that are more or less closely 
inv OF its derivatives. : ae : ; sere 
bit . ans ; ‘ nected with the turpentine group and are frequently used 
TINCTURA ARNICA U. S.—Tinet : 


ure Of arnica represents , 

ge oe — } x ‘ ternally, we have 

20) parts the dried and powdered tlower heads of | 7 j : St : . oy : - 
OLr—EtuM RosmMarini.—U. S.—This is a volatile oil distill 


iontand in diluted alcohol. This preparation was at one tin 

















: «4 “ | er . }: from the fresh flowering tops of Rosmarinus officinalis and 
Very popuiar WIth medical prac itioners as a topical appilica- E 


Ree a Re if Se aN warner ai one of the ingredients in the well-known soap liniment. 
tion in so-called “sprains” and in bruises, but is now seldom een i : a : 
OLEUM SABIN.E.—U. S.—Oil of savin has been quite ¢ 
employed, The same 1s true of: : ae fr 
2 : Pe tensively used as a local irritant. It must be used with cau 
PINCTURA CALENDUL-®.—U. S.—This preparation represents : goo : : ‘ 
» , , 1 , a : tion in order to guard against the tendency to act as 
QO per cent. of the dried and p ered florets otf Cale la z ‘ 
1 : : veslieant, 
officinalis, the well-known marigold of our gardens t : : : ia sal 
ee 1: : : ; OLEUM TEREBINTHIN.1 . S.—Oil of. turpentine is the vo 
Probably the most objectionable feature in connection with Pia ggg xp: : ; é ; : 
. tile oll distilled Trom turpentine. ven as an external ap} 


applications 





, : ; : ation it is not infrequently used in the form of 
in their tenden to stain. This objection is largely overcome : : sare a ee F 
+} f Fc RO eps rey. Beek eee e the ae OLEUM TEREBINTHIN-® RecriricatuM.—U. S.—This is ident 
ie use of ft simple diluted aleohol, one of the numerous eas : Aw ; : 
} .. , ) , : , eal with oil of turpentine in chemical properties, but it ha 
intl toilet waters or c mnes, or | the use of one or the : . - 
out se ee : more agreeable odor, 
eCYr ol w@ OUMMaL Spl s “e Pee } ‘ 
eP : ; es TEREBINTHINA.—U. S.—This is officially described as t! 
In addition to Spirircus FromMentr.—U. S.—Whisky, and ; ‘eee . 
col ete oleoresin oO ' is palust $ al ) ther species 
Spiritus Vint GAtriicr.—U. S.—Brandy, the most frequent an eee ee ae ee eer eee 


Ww 


are: 





ERAT 


<o | ¢ 
nartse ) 
UE a 


M 


osin, to parts of ve Wan i») warts Of lar 








: yr ; . me ; CERATUM RESIN CompositruM.—U. S.—This 1s a revival 
yuid oy elds ny rated soap liniment an 
} 45> OP at ) ? } 7 sme _— a 
’ : the one-time official Deshler’s salve It contains rosin, vt 
ry)? net ( , ) Go opneayr y { % 6 
! 1 i ms oO fT rts tied 
i } 4 } 7 *} 
é . , yer es : ‘ wax, prepared suet, turpentine and linseed oil. 
‘ | I ee 1 OO] oO! semMmary nd 4 parts of 






LINIMENTUM ‘TERERINTHI 
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commended to be used in place of the oil of turpentine 
application when the action of the latter might be 
ed as too actively irritating. 
of turpentine may be applied either in the form of the 
| liniment, diluted with a fatty oil, or it may be used in 
ance as a stupe; the latter is made by saturating a cloth 
t water, wringing it out and then dropping on it a 
warm oil of turpentine, or dipping the moist cloth into the 
f turpentine and again wringing it out and applying while 
yarm. 
al applications of this kind will be found useful in 
itis. Great care must be taken in warming oil of tur 
e, as its vapor is inflammable. It should be warmed by 
the bottle containing it, uncorked, in a vessel of hot 
away from fire. 
isters of Burgundy piteh, Burgundy pitch with can 
ides and of resin were formerly oflicial, In practice these 
time resin plasters have long since been replaced by the 
e modern rubber-base plasters. The more representative 
i rubefacient plasters now in use is the 
EMPLASTRUM CaApsicr.-U. S.—This is directed to be made 
applying a thin coating of oleoresin of capsicum to adhe 
plaster. 
CAPSICUM. 
CapsicUM.—U. S.--The dried ripe fruit of Capsicum fas- 
fum constitutes one of the most popular of the rubefa- 
its used at the present time. Of the available oflicial 
parations we have: 
LUIDEXTRACTUM CapPsici.--U. S.--This is made with strong 
hol. 
MincTURA Capsici1.—U,. S.—This is made with a mixture ot 
arts of aleohol with 5 parts of water, and represents 10 pe 
t. of the erude drug. 
hither of these preparations may be used diluted with alco 
| or with soap liniment as a local rubefacient or irritant. 
OLEORESINA! CApsic1.—U. S.—This is made by extracting 
sicum with acetone and may be used in the shape ot 
ter, as noted above, or in the form of the now popular 
ure with petrolatum., 
\ typical prescription for a rubefacient of the latter type 
lL be as follows: 
it. Oleoresini capsici withcch Arahat eae 
Petrolati .... Sa ee % iil 100 
Fiat unguentum. Sige. Use locally. 
MENTILOL, 
ln NrHOL.—U. S.--This js a secondary alcohol obtained from 
oll of Mentha piperita or other mint oils. This) sub 
ce is very largely used in the form of pencils or cones, 
metimes in aleoholiec solution, rubbed on the skin in neural- 
i. It causes a burning and then a sensation of coolness. 
CAMPHORATED CHLORAL.—N. F.—This preparation, quite popu 
rin some parts of the United States as a local application, 
ists of equal parts of hydrated chloral and camphor. It 
thick, oily-looking liquid, which is extremely irritating. 
may be diluted with the fatty oils, aleohol or soap liniment. 
MUSTARD. 
\lustard is official as: 
SINAPIS AnBa.-—U. S.--White mustard is the seed of Sinapis 


\ 


vAPIS Nigra.—-U. S.—Black mustard is the seed of Bras- 
nigra. 

OreuM SINAPIS VOLATILE.—U. S.—This is a volatile oil ob 
ned from black mustard (freed from its fatty oil) by 
eration with water and subsequent distillation. 


<1 
1 


CHMARTA Srnapis.—U. S.—Mustard paper is directed to be 
le by coating rather thick, well sized paper with a mixture 
rubber cement and powdered black mustard which has been 
rived of its fatty oil. 

\iustard foot baths, containing one or two ounces of pow- 
| or ground mustard, preferably the blaek, thoroughly 
d with a gallon of warm water, are extremely useful for 
relief of mild econgestions of the head and of the gastro- 
stinal tract. 

Prompt relief is often obtained in this way from headache 

nd from pain in the stomach, In many cases, even mild at- 


AND THE PHYSIC! 


tacks of Indie SLION Show deeded Mipre He! 

diately; the action is further ac erated if oa 

is placed over the region of the stomach at the same tin 
| 


he feet should be placed in the bath while the legs et 


are briskly rubbed with the mustard water for ten minutes or 
until the skin is red and some irritation is felt. ‘The « 

ties are then rubbed dry with a coarse towel and Wrapped in 
Hannel or a blanket. When a slight degree of counter-irrita 

tion is desired for some time, a mustard poultice is employed 
Mhis is made by mixing one part of the ground black mustard 
with about five parts of flour (or ten parts of flour in the ease 
of children), and mixing with enough water to form a mas 


This is then spread on cheesecloth and ; 


Mustard poultices have been largely replaced Iyy the mueh 
nore convenient mustard papers, which are dipped in tepid 
water and applied at once. They are prone to become worth 
less in damp climates, since the absorption of moisture causes 
the slow development of the volatile oil, which then evaporates 
as fast as it is formed. With proper precaution, however, 
they may be preserved for a considerable length of time, and 
they will usually be found to afford the most convenient means 
ot applying counter-irritation. 

Heat. 

The uses of heat have been touched on elsewhere Phey a 
so numerous and so well known that they scarcely require 
further mention at this time. We may be permitted to call 
attention, however, to some of the various forms of ecataplasms 
or poultices that are frequently used for their rubefaecient o1 
irritant properties. 

Among the oflicial substances that are frequently used for 
the preparation of poultices we have: 

LINUM. U. S.— Linseed or flaxseed is the ripe seed of 
Linum usitatissimum. 

Utmus.—U. S.—Elm or slippery elm is the dried bark of 
Ulnus fulva, deprived of its periderm. 

Carpo Lignr.—U. 8.--This is charcoal prepared from. soft 
wood and powdered. 

Poultices are ordinarily prepared by mixing the requisit 
amount of ground flaxseed, ground elm bark or other substan 
with enough boiling water to make a rather stiff mass, inelos 
ing this in a piece of gauze or muslin and applying to thi 
surface, 

The rubefacient properties of a poultice may be increased by 
the addition of ground mustard, tincture of capsicum or ot 
oil of turpentine. For removing fetor or to act as disinfec 
tants, poultices may have added to them powdered charecoa 
chlorinated lime or the official solution of chlorinated soda. 

The present eighth edition of the United States Pharmac« 
peia has included one poultice, as: 


CATAPLASMA Kaoitina.— U. S.-- This consists of k: 
elycerin and boric acid, with thymol, methyl salicvlate and oil 
of peppermint as admixture to give it a pleasing odor. This 
preparation, iike other poultices, is most eflicacious he 


plied hot, but, as its action depends to a very great extent ¢ 
the rubefacient properties of undiluted glycerin, due precautior 


should be taken to prevent the absorption of water or 





watery vapor during the course of preparation or when heat 
ing it preparatory to applying. 

Practically the same preparation is being offered to the 
medical profession at the present time under a variet tra 
names, and while the combination undoubtedly has uses, mam 
if not all of the positive claims that are made in « neetior 
with it are, to sav the least, som at exaggerate 
preparation should not be expected mplish more than 
might reasonably be expected from an equivalent application 
of heat and mild rubefacients. 

One other point in connection with this part lar prey 
tion that has been the use of some ntrovers 
vertising pages of medical journals is t] juestion of prior 
This question may safely be ignored, as the mixture 


from the flavoring ingredients. ean not be said to be new 


Glycerin magmas have heen |} 
half a century, and a formula for practically an 
preparation mav be found in , } 


don, for Mareh, 1858 
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Heinrich Stern has very recently called attention to the re- 
vival of the use of formie acid for increasing the sexual de- 
Si m h as eantharides is used, Kormie acid long been 
kn n and used in domestic practice as a cient. _In 
Germany it has found considerable favor in regular medicine 

n 3 oflicial in t German Pharmacopeia as 24 per cent. 
solution and also as a spirit of formie acid, the latter con 

LInil t per ce of the olficial solution of acid in a 

il ) yhol and water. 
IODIN 
| ( lal ratio. odin that are rubefa 
sents ar 
lopl COMP¢ U. S This 1 known as 

G S i lt ins 5 per cent, « nd LO pei 

1 | issu} 1Odl 1) LLel 

PiN¢ RA lop! { Ss This is an a on a 

ontal 7 per cent, of iodin and 5 per cent. of ] issium jodid, 

UnGuENtTUM loprt.—U. S.—This contains 4 per cent. of iodin 
ind 4 pe of potassium iodid in a mixtu lveerin and 
benzoinated lard 

lodin in the form of the tineture or of the solution is very 

mit niy appre to the ski sa counter-irritant, Repeatea 

‘py ions proauce a Lustie effect, but the action is ver 
easi rolled. One great disadvantage sed by the 
olficial }. parations of iodin is the dark staining of the skin. 
Nume. efforts have been made to obviate y using so 
ai l s til ures OF 1 n, Which are , SOLULIONS 
of 1 s. itis mu better apply the i il sufficient 
irl ( st and then remove tl stain by washing 
with solute ( mmontia cer < ( ion Oo; 
sod sulphate 

\ modern pre] tion « iodin tha ymlises to 1 
place 1 ofhemal pre ratio s an ex nar ition isa 
sO ion iodin in saponated petrolatum, a i for which 

ill dye ind in the edition of t! National rv now In 
press 

Saponated petrolatum n le by si G 

| ud petrola 

Olei veld : 3 

Spirit of ammom 15 
In the order enumerated, the onlv neeessaryv ition being 
to use preparations that correspond to the requirements of the 


solve iodit 
solution of 
nd not too 


eparation 


or stain 


ho 


ott with soap and warm water 


} 
) ve 


such 


as 


used 
eam 


turpentine. 


applying a 


menthol 
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Jour. A. M. 


The experience of others in this particular should by 
interest to all. It is of moment to every practitior 
for the reason that it is especially in the ure 
cases of persons whose time is of great value that ho 


More 


tropin is employed. 
i i * 


pal 
I 


| have just had it forcibly impressed on me how 
‘ully embarrassing it may be to promise an active } 
ness man removal from his important affairs for on 
find 


} } 4 


and t] weeks 


WO days OnLV, 10Cn) LWo necessar\ 
the eyes to regain accommodation and light tolera 


reason the experience of others is desirab 


Caspr 3s: Mav. IS97. Female, aged 25, housewtte, 


a family, asthenopie symptoms pronounced, A 


solution of homatropin was used. An application we 
t be at 


hour and 


ltime, on rising and intervals of ten minutes for 


a half before measuring the refraction. The pat 
breakfast. The 


is plus and ¢ 


came to the office immediately after 
The 
’ 


refraction 
an ordinary amount only. The mvd 


eves 


in no unusual. mp 


ind 


mel eve 


way 


the error was of 


is 


lopl o1aQ per 


\ sisted for eight days an he patient m 


ted great anxiety and impatience. T could not rid mys 
he impression that the perturbation and alarm were part 


but the cau was real there was absolutely 


to ¢o 


ecovery with the lapse of time. 


<sumed, as se 


vay but insel patience nd to emphasize the certainty 


Case 2?.—Januarv, 1906. Male, aged 41, business man, 
usy, neurasthenic, the lifelong subject of periodic violent 
aecks of migraine. Tlomatropin solution was used half 


rone and | than in the foregoing case on 


s frequently 


The same vial is used on the preceding day 
$3, with 


and subsequently on two other patients, one of whom report: 


ount of age. 
| 


L newspaper man, aged recovery in eighteen hou 
i i = . 





complete recovery in twenty-four hours and the other im thirt 
hours. The pharmacist was positive as to the accuracy of t] 
ompounding of the prescription. Phe effect persisted w 
omplete cycloplegia i L soures 
great annovance to It howe 
nuch resignation and fortitude, t] more itlv oa 
-eenly felt the need of relief from his malady The recov 
vas complete eventu lly. 

In neither of these cases was there an mp 
such as, for example, the onset ¢ claucon 

tter case there was more aanger on a t t] 
Had so unfortunate a thn ( f esel ld y 
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rough roads. 









On the morning of December 12, s! 


in. 


r-pound 


labor pains set 


— 1 rt 


ive birth to a fou 
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nt was up in ti 


flow nor nose bleed sine 





[ay 19, 1906. VEN 
S|MPLE METHOD OF FINDING AN EASILY 
ACCESSIBLE PORTION OF THE LAT- 
ERAL SINUS. 





| before the Wayne County (Detroit) Medical Society, 

1O0G 

EMIL AMBERG, M.D. 
DETROIT, MICH, 
right and four left temporal bones picked out at ran- 
show that an easily accessible portion of the Jateral 
n be found when we open that part of the mastoid 
hich is located (Fie. 1) in the direction of the line 
_A 
o 
4 
<a 
j M Meatus externus. <A. B., Linea’ temporalis B. €: 


* mastoid line. B. D., and 


lateral 


bisecting line of angle A. Bb. © 


line for sinus. 

lich divides into two halves the angle formed by the linea 
imporalis and the anterior border of the mastoid process (an 
ingle of about 


115 degrees). This topographic consideration 


important from a clinical point of view. 





CERTAIN MOTILE ORGANISMS IN THE BLOOD 
PLASMA IN DENGUE. 
CONRAD REICHE. 
Sergeant, Hospital Corps, U. S. Army. 
CEBU, P. I. 

While in charge of the laboratory of the military hospital 
nu Cebu, P. I. (Captain Kulp) it was my duty to examine the 
lood of all malarial and dengue patients. An epidemic of the 
itter disease oecurred during December, 1905, and lasted about 
us weeks. No malarial parasites were found, but I observed 
every very active, small (about 2 micron), 
wind translucent bodies, with clearly defined edges, very mo- 
‘ile, and easily visible with a 1/6 objective, but better with 

12 oil immersion lens. 


nearly case 


They were seldom or never found in 
free in the 
They appeared about the second day of the fever, 
could never be found after the temperature became per- 
imently normal or after the administration of quinin. They 
ietimes remained active for as long a period as an hour 

three-quarters. Unfortunately, the epidemic ceased sud- 


erythrocytes, but often on them, as well as 
isima. 
! 


nly and the contemplated staining and mosquito experiments 


to be abandoned. 


New Instruments 


/ 


LT OF THREE NEW INSTRUMENTS 

TREATMENT OF CHRONIC 
TRACHLELITIS. 

DANIEL H. CRAIG, M.D. 


BOSTON, 


FOR THE 
EN DO- 


lhe length of the three instruments is equal, and is 22 em. 


eneth was chosen as the shortest which would enable the 


to satisfactorily accomplish the treatment with 


allowing his hands to come in contact with the patient 


INSTRUMENTS 


CRAIG. 


152% 


This seemed to me important because this inethod being de 
signed for use at the office or out-patient clinic the thorough 
sterilization of the hands consumed too much time. With 


this length of instrument ordinary manual skill and dexterity 
render such sterilization entirely unnecessary. 

(Fig. 1) 
anterior aspect of the portio vaginalis as near as possible to, 
but 


The cervical forceps was designed to grasp the 


not into, the external os. ‘The tissues are here very often 
so soft as to tear when so grasped by the ordinary tenacutum 
or tenaculum forceps under the strain to which this grasp is 
to be subjected. The ordinary grasp with one blade within 
the the 


to be obviously impossible in the use of either the dil 


and other without cervical eanal will later be seen 


itor oO} 
the curette. The two pairs of opposed teeth give a grip which 
lacerated, The the flat. fac 
combined use of the forceps and dilator with one hand 


has never curve on ilitates thr 
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Figure 1. 


The 


external os dilator was suggested by the conical cali 
brator used in dilating the external urinary meatus prepara 
tory to cystoscopie work. Each of its dimensions ts definite 
and has its raison d’étre. It is of rigid steel throughout. The 
diameter of its tip is 2 mm., which is as small as it could be 
made without actually giving it an angular point (Fig. 2). 
The length of the cone from tip to shoulder is 2 em. This 


leneth was chosen because being 0.5 em. less than the ordinary 
depth of the cervical canal it would even permit of some 
eversion, due to laceration, without the tip of the cone imping- 
ing on or going through the contracted internal os. A cervix 
in which there is more than 0.5 cm. foreshortening, owing to 
laceration and eversion, is so patulous as not to require the 
use of any dilator. The narrow parallel surface just below the 
shoulder facilitates the retention of the dilator within the ex- 


—— 
. 











oe LY 
Figure 2 


ternal os long enough to produce sufficient re laxation without 
maintaining so forcible a degree of as to be con- 
stantly disagreeable to the patient. The shoulder is, of course, 
self-explanatory. The flattened base of the handle 
the maintenance of a steady unirritating pressure. The 


’ 
meters of the shoulders are made hexagonal to prevent rolling 


pressure 


facilitates 
eri 
and so coming in contact with unsterilized material. 

The only features about the curette which need attention 
are the shape and width of its cutting blade. It is sharp, the 
edge being obtained by beveling from above downward and 
inward, making the blade cut as the curette is withdrawn. 
The blade and its fenestrum are triangular, 
of 6 mm. and relatively sharp angles. The base is just twice 


bey 2 } 


present ing a 








Figure 3 
the diameter of the normal internal os as stated by Deaver 
(Fig. 3) This excess width serves to render it impossible to 
introduce the curette past the internal os. unless it ilated, 
which in itself constitutes a contran n tot < this 
curette, without the employment of sufficient for 
the tissues, The sharp angies serve on t 1 L 
curette, to remove the pathologie tissues t near 
ternal os to be readily reached in the ordi ' 
curette, and are especially useful in those ses in ha 
sharp angle exists just below the internal os due to pressure 
atrophy with exeavation or internal laceration of t! ervix 
Three furrows on the appropriate surface of nal 
handle indicate the direction of t} itting blad | 
is of rigid steel throughout, no neces 


been encountered 
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BACTERIOLOGY. 


] ] 
In the ear ivs*ot | criology it seemed to some 
PKCTS a relatlvel Slinpie matter to distinguish be- 
| Cll ( ent ( Ss Or bacteria and either tO assign 
A 
eV" ( ih) Mois place I an estabvlisher SrOoup Ol 
! | 
else to install it as new species. It soon became 
. + | . a i ] . he . 
apparent, however, that the ordinary cultural charae- 


ters afforded an insecure basis for such differentiation, 


since micro-organisms closely related in some of their 


growth phenomena showed in others wide divergence, 


{ 


and since also one and the ‘terium varied greatly 


In its manner of products 
er different conditions and at times. 


Morphologie differences were. if anything, less to be 


relied on t an p! SIOLOL The Nolomie rr itionsh P 
of different 1 roO-Organisms Col quent] wecame and 
to some tent still remains, a subject for speculation 
rather than for 


| scovery of the agglutinative reaction. now so 
wide used in the Gruber-Widal test for typhoid fev r, 
was looked on it rs s | ne r order into the chaos 
) ICL i i. pes al d Sroups, and Was thought to sup- 
ply a eriteri n of spec eitv to which no exception could 

taken. Further investigation has shown. however, 
the limit nof { lutinative reaction as a decisive 
standart species differentiation. Park? in an able 
wldress s recently pointed out some of the manifold 


value of the 


: , 
1 ta the 
Vitlate Lilt 


reaction as 01 iriiv emploved, and that prevent. its 
acceptance as a nhevel liz re diagnostic aid. ven 
amMone typho ae Ili. the croup In which the reaction 
has been most widel nd suecessfully used, inagelutin- 
ap ] CS al sometimes ene hnteres SO that if a bae- 
{ <Olated from water fails to agelutinate with a 
photd serum, it can not on that account alone be 
con chously rejected as a non-typhoid organism. 
Amo e related group of colon bacilli, as is well 
known, agelutination by specific sera affords no assist- 
ane er in ide acteria of similar origin 


ceneral, 


oro ( Oo} 7 e bacteria do not lend 
themselves to differ ion and classification on the 
basis of the rroliut native test. 

While agglutination has, therefore, for some time. 

1. Jou Infec. Dis., Sup. No. 2, 1906. 

2. M. I. Lineoln Jour. Infec 1) 1O04 i es aS nd M 
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HECHT LOSslhy round ads alk absolute and inal method 


identilving bacterial species, 


ls} another 


phenomenon, 
Ing out of the Injection of animals with bacterial 
has been considered of erent nportance, Th 
Pfeitfer’s phenome non, which is depen 


m the development of a 


specific bacterieida 


! ! ‘ . ° 1 
n the bedy of an immunized animal. Many ol 

| e ° { » | 1 a? aoa (* : . 
have haldd Great stress on Lhe speciiicity of this POCPMAC 


reaction, which has been maintained to furnish 


> : , | vert I . ] — lavel 
cterial identity even when everything else. inelud 


the agelutinative test, failed to declare itself posit 
Especially interesting, consequently, is the recent | 
COVE! l) I> CTer and Jalle? of Strains of { 1)! 


react atypically bactericidal se 


The genuine nature of these 


is shown by a variety of characters, 


atvp eal typhoid Orevanis! 
among others by t! 
fact that animals immunized aeainst true typhoid 


cilli were also immune to the strains in question, SS 


ceptibility to a specific bactericidal serum must, 


fore, go the way of the other absolute eriteria of di 


entiation; absence of this susceptibility in the case of 
{\ phoid-like bacillus is no proof that the organism 1s not 
1] 
Li, 


after all, a true but atypical strain of this species, A 


in the case of the agglutinative reaction. failure to rm 


spond to the test is not decisive. 





LATENT TUBERCULOSIS IN CHILDHOOD 
in childhood, especially latent 


sis, isa field comparatively neglected in the 


tuberculk 


modern war- 


fare against this disease. We have erown accustomed ti 
concentrating our efforts on the adult consun ve 


on general methods of prophy| ixis and have not enter 
with any degree of fullness into the question of preven 


tive measures for predisposed children. That later 
tuberculesis is common in childhood must be admitte: 


even by those who are not willine to ZO so 


does in this direction. ‘Two interesting articles recent] 


published from Ifeubner’s clinic! show that the 
of many non-tuberculous children ageglutinates tuberele 
bacilh. Whether or not this test is to be reearded 


ee ME, 4 ¢ “See 3 : Binte. aie LEY 
positive proof of tuberculous foci in the body is stil 


question, but it was sienifieant in these experiment 
that blood from the umbilical cord never agglutinate 
tubercle bacilli and the percentage of agelutinations w 

lowest in children with no suspicion of tuberculosis 


higher in children with chronic inflammation of mucous 


membranes, hypertrophied tonsils. adenoids. ete.. and 

. - y . ‘7 et 4 ee Ay ee loa 
still higher in children evidently scrofulous. Salo 
found that in 12.5 ner cent. of babies under a vear old 


apparently non-tubereulous, the blood agelutinated tu 


} » ”)) 
ercle bacitl. and Schkarin four ( e san to be true of 
) . > 
21.4 per Nt. of non-tuberculous « ren 
ry.) } ) } } 
The death rate from tuberculosis in this county . 
hicl ee — ‘ 
not nearly so ol as in Werma 3 pro ( 








10 





proportion of positive cases would not be nearly 


If, however, it were only half as great. the 


} 


r of ehildren with latent tuberculosis would be 


rweh to cause grave coneern. It seems that the 
Cos io] er ii S¢ hool life than 1 early elyild- 
tas it ts higher in ehildhood than in infane: 


y ! 
of Berl 


In 1905, the 


reported to the Naturforseher Ver 


results @ained by systematic 


ition of school children in that eitv. Tvidenee of 
bas} “anilna ‘ \ , [. = ‘ nrnrignneds Iny 
fuUpereulosis Was roune Wd a SUPDPISIN lel ( 


of ehitdren, and the number increased with eae! 
school life. 
rtunately, we have no statisties in this countr 
the frequeney of tuberculosis in) school children. 
KK. Chalmers has given us those for Glasgow, and 
ssifving the children aeeording to the eeonomie 
ig of their parents he is able to show, as one would 
t. that the number of tuberculous children increases 
the inerease of poverty. 


! children whose families oecupy three rooms had 


Only 3.4 per cent. of the 


ulous lesions, as against 5.9 per eent. of those 
pving two rooms and 8.3 per cent. of those whose 
lies were erowded into one room. 
it IS this last class, the children of +] e very poor, espe- 
the poor in large eities, for whom a_ systematic 
paign of prevention should be planned. A’ child 
latent tuberculosis in a poor family has little 
« of overcoming the infection. THis davs are spent 
erowded, unhealthful home and in a school room 
which he usually graduates directly into the fae- 
Tenement house inspection and control of eondi- 
in factories are legitimate functions of the mu- 
itv and their importance in the warfare against 
losis has been pointed out again and again: but 
mtrol of conditions in school houses is still more 
putably the duty of the municipality. for while the 
loes not compel a child to live in a certain house 
» work ina certain factory it does usually compel 
to spend the greater part of his day inside a certain 


room. The ehild has a right to demand that. 


he is there, his health should be safeguarded. 


1] 
| 


what is really the ease? What do we do for the 


} Sy 


| of thie child in school, especially of the ( ild 
a predisposition to tuberculosis ? Apparently we 
it so advanced in school hygiene as are our Euro- 
contemporaries, for the death rate among school 
ren in the United States is higher than in urope.* 
e the matter of ventilation: The great majority of 
ol rooms, especially those frequented by unwashed 
iren in old clothes. hi Come close and foul long Lefore 
end of the half day’s session, and it is a question 
ether the modern room, equipped with a complicated 
tilation system which rarely works, is not worse in 
respect than the old-fashioned school which depends 
windows for fresh air. 


G. K. Dickenson: “Sanitary Inspection of Schools and School 
dren,” 1906. 
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is obvious. That 
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last begun to experiment wit 
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led by 


tive provision for public relief of tl 


during the coming session. 
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has been instituted in France, 


Norway and Switzerland. 


different countries. but in all there is a 


dren. the large number of underfed chil 
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the disastrous results of underfeedi 
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The system 
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And prevention of tuberculosis m 


ficial burns, death follows 


arly 


vears of |i fe. 


Mille POISONS PRODUCED 


In acertain proportion o 


lay 


IN SUPERFICIAL 


call 


hours to a few days, apparently 


intoxication. 
only 


elobinuria and albuminuri 


{ 


but, 


clinical 


y 


As evidence 
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+ 


, 


manifestations, 


convineineg] 


} 
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iool life 


<0 readily admitted. vet it may prove to be 
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WOpsy. Which are strikingi\ Liose resulting 


to 


gly similat 


rom acute intoxication with bacterial products. ‘Thus 


] ] Be 
consistently cloudy swelling and 


cal and parenchymatous degencration in the liver and 
dnevs; softening and enlargement of the spleen, with 
ocal degeneration in the Malpighian bodies; and par- 
cula degenerative changes in the lymph glands and 
testi follicles resembling those observed in diph- 
! which McCrae considers due to proliferation and 
G osis by the endothelial cells of the Ivmphatic 
uctures. Marked changes are usually present in the 


ood, consisting of fragmentation and distortion of the 


ed corpuscles. he moglobine Mla, loss of water with a rela 


} } 


ive inerease in the number ot corpuscles by from one to 


thi 


] cs 11: : 
OUP WIONS per Cuble Miullimeter, an merease mM 


| latnl a : i] | fe] ‘ 
YOO"d platelets, and ¢ rise mn the number of leucocytes to 


rom 30,000 to 50,000 Hlemoglobinuria is also fre- 


juentiy present, and almost constantly gastrointestinal 


with anatomic evidences of acute en 


rritation occurs 
eritis, acute gastritis. and occasionally gastric or duo 


According to 


lenalt ulcers. Korolenko. the svinpatheti 


lervous system is seriously involved. 

It seems probable, therefore, that poisons are formed 
oft 

and that are also evtotonic for parenchyma- 

These 


ivpothetical poisons seem to be eliminated by the intes- 


is a result of the burn that have the effect Causing 
wmolvsis, 
1] 


tous cells and particularly for nervous tissues. 
tines and kidneys, which are injured by the poisons in 
their passage through these organs. The attempts to 

ll the to 


‘xplain all duc 
thrombosis or to embolism by altered red corpuscles 


obsc rved effects ol burns as 
seem to have failed. for the peculiar location of the 
esions (e. &., duodenal ulcers, necrosis in the Malpighian 

agree this 
too many evidences of the pres- 


the 
Mhere can be no question that thi poisonous substance or 


wmdies of the spleen, ete.) does not with 


iypothesis, and there are 
mee ot in blood. 


some decidedly toxic substance 


substances are formed in the burned area and not in the 
nternal organs as a result of hyperpyrexia, as has been 


Thus 


(in narco- 


suggested, as shown by numerous observations. 


f the burned area is removed immediately 
ized experimental animals). death will be 


if the 


preve nite 
i] 


burned tissue be permitted to remain for 


Vbereas 


The poison appears to be 


yhyey from {hye bur 4 area into the blood, for 11 
I" tion is shut off from the burned area no intoxiea- 
! fults: this probably explains whi deep destructive 
“1 reas, W are associated with loeal 
re mau ess serious than a_ superficial 

\ eral: 2 tea 
Apparently the po n is produced eliefly or solely in 
he cl burnine of cle is not followed by intox1- 
On { } ae rd ( ) Numerous n- 
gators | rey finding poisonous substances in 
lood, tissues or urit f burned men and animals 
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Jour. A. M 


states that the blood of burned animals contains |) 
lysins and agelutinins, which could not be corrobor 
Pfeilfer.? The 
finds that the urine, serum and organs of burned 


by Burkhardt* or by latter, how: 
mals contain substances poisonous for the same and 
different species, which is in aecord with the result 
numerous earlier investigators. ‘The poisons are n 
toxic and necrogeni¢c in their properties, and act w 
ut a period of incubation. 


Pfeiffer, 


Apparently, aecordin 
they are not ptomains, nor vet pyridin der 


LIVCS, 


as many investigators have contended, but res 


closely the labile | 


poisons of snake venom, ‘| 
than 
necrovenic substance, which is very easily destroyed 


heat. Pfeifer 


Ne MLOLE 


neurotoxie substance is more thermostable 


believes it probable that the poisons 
derived from the splitting of proteids altered in com 
ition 1) the heat burning. The hemolysis he attrib 
to direct injury to the blood in its passage through 
heated area, and not to the action of POISONS 3 this is ve 
possible, since red corpuscles fragment after being heat: 
and may be seriously impaired functionally 
There are many authors, indeed, who consider t! 


11 } 
NOOU. 


hanees the chief cause of death, but the weight 
of evidence is in favor of the theory of the developm: 
of toxie substanees in the burned skin, 


In spite of Pfeiffer’s researches, however, the nat 


of these poisons must be considered as completely w 
known, for numerous other observers have descrili 
“peptotoxins’” (Fraenkel and = Spiegler);  ptomai 


(Kijanitzin. Ajello and = Parascendolo), and 
bases (Fraenkel and Spiegler, Reiss). 


be determined if the poisons are of such a nature t] 


pyri 
It remains a! 
10 
obtained for them. 


ap immune serum ean be 


OCCURRENCE MENINGOCOCC! 


CAVITIES. 


Or IN THE NASAIT 


That so-called epidemic cerebrospinal meningitis 


f 


caused by a special micrococcus, the meningococcu 


(Diplococcus intracellularis meningitidis) is now get 


erally accepted as an established fact. The manner 


) 


which this form of meningitis is disseminated and t 


portal of entry of the meningococci are, however, as ye! 


f 


not thoroughly understood. Recent investigations, + 


pecially in this country, indicate that probably the nas 
cavities are important points not only of entrance, ly 
Until less than 


vear ago the observations on the occurrence of mening 


l<o of escane of the meningococeus. 


cocer in the nasal mueus in meningitis cases were rathe! 
ae 


and indefinite. During the last epiden 


unsatisfactory 
of meningitis in New York, the opportunity to invest 


was used to very good advantage 


Sholly,? who 


meni 


of 


a 
eC Cdis¢ 


1 2 S 7 4 ) 
Goodwin and isolated 


the 


von 


neroeo 


50 mening it 


ase, Thes 


in cent. 


] 


‘rom nasal mucus per 


eases during the first two weeks of th 
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itors also studied the nasal mucus of 45 healthy skin. At times, though rarely, these dilfere 
luals living in close contact with meningitis pa- of reaction to the same influences may oceur in one 
with the valuable result that meningococcit were — the same person and then occasionally in a regular or 


in 10 per cent. Of 55 medical students not a of suceession. This is the ease in the rare disease kno 


me gave organisins that corresponded fully to the as xeroderma pigmentosum, a disease of  childhox 
coceus. At the same time that the epidemic here hyperemia is followed by pigmentation of tli 
nning in New York, a few cases of meningitis exposed parts of the body and eventually telangicctasi 
peared in Chieago, and Davis? demonstrated spots of atrophy and of warty outgrowths (hyperker: 
meningococe: in the nose and pharynx of one — tosis) develop and finally typical, usually multipt 
Hence the occurrence of meningococei in the carcinoma. 
ucus In meningitis patients and in those coming In adults analogous processes are relative) 
contact with them may be regarded as definitely juent and develop usually after the middle period 
life. Hyde brings forward strong statistical eviden« 
{here is a more or less direet connection between showing that in the colored races pigmentation of t 


! rh) spaces f the nasal mucosa < nad the cerebral] skin appears to provide a re lative immunity to cutaneo 


Ail 


anes through which infection may take place  cancerosis. He furthermore makes the very interesti 


( <sibly also elimination of the cocel. It is also deduetion that colored races seem to sulfer less than 1 
that the MeNINGOCOECI May enter the eeneral whites from eancer of other organs than the skin an 
on from the nasal lining as well as other parts suggests that this relative immunity mav be the re 
sprrator tract and become localized later in the ft the “protection from the aetinie rays of { y 
pinal membranes. Tlser® recovered the meningo- — nished by the pigment of the integument.” 

n nearly 25 per cent. of the cases examined, and The observations and deductions here epit 
es that general blood invasion can be demon- hasize the influence of light on the biologie « 
na large proportion under favorable conditions. of cells, especially the cells in the human skin. ‘1 
sequently possible also that the meningocoecus nay be cited to illustrate lso ww abnor 
posited in the nasal mucosa from the cireulat- — proeesses, essentially chemical in nature. 1 ) 
and thus reach the external world and seeure CVI lopm«e nt of eEare noma. Thev si rve, ther 
sary opportunity to perpetuate itself by enter- direct our attention again to the chemical nature o 
host roblem of the cause of cancer in the recent : 
sas it may, the occurrence of meningocoece: in of which the tendenev to disregard the nec 
e of patients with meningitis and their associates — parasitie etiologic | ypothesis is becoming more at 
the necessity of careful isolation of such eases, apparent This tender s receiving stro 

rely during the early weeks of the disease, as sug- also from the results of the experimental : 
by Goodwin and von Sholly, but, if possible, tions of carcinoma to which it is planned to 
l time as there is good reason to believe from extended reference in the future. 

results of examinations of the nasal mueus 
e nose is free from meningocoeci. Furthermore. OO 
and others who remain in close contact with sueh PROVISION FOR EPILEPTICS. 

mld not be allowed to go about until it is known \ny ha who has witnessed the utter disr 
also do not carry meningococei in the nasal welra ote ps epties whose disease forces 
nd thus are liable to become the unwitting dis- aa on ee ae a 
tors of a terrible disease. Whenever opportunity 7" _ Se ee 
Bor eee et neident and not a factor in the life of 
study of the occurrence of meningococei in PN STN Re SRR Ca Pe % 

. -'% ‘ : LV ¢ COT) LOPCIDI\ SUI W1 eP neeess] 
cavilies should be continued and extended to qisorent type of publie care for this 
t s well s ents of ¢ slenay n the | Ss < 
—_——————— the proportion of e} 
i ; 
NELUENCE OF LIGHT IN THE PRODUCTION OF sania attes , 
S? hana tis ot less than 160.000 « Q 
CANCER OF THE SKIN, ‘ ; 
: n 3,000 of whom at 
to be a well-known fact that the skin in cer- is time, not ineludineg 
luals is abnormally sensitive to the chemical : While eve ah ahi 
Ol light. As pointed out recently asvlums for the en] yhtene 
is hvpersensitiveness may be evidenced in the insane, only five states 
} 1 1 } \ 


1905, vol. ii, p. 602. held recently in Chiea 
] Med) Research, 1905, vol. xiv, p. 89. 1] 
ican Journal of Medieal Sciences, Januar DOG: ab . : ’ : 

lay . an Lilin } lt 
Mitek JOURNAL, Feb. 17,19C6, p. 541 CPUICS Ii LLILIOTS, 
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may broaden out until the efforts result in the estab- 
lishment of such an institution not only in Hlinois, but 
in every large state in the Union. It has been satis- 
factorily demonstrated that the best Way to care for 
epileptics is on a large tract of land and in compara- 
; Adequate 
classification plays a leading réle in the institutional 
treatment of these people, which makes it essential that 
any suceessful institution for them must be on the col- 


tively small and wholly detached cottages. 


ony, village or community plan. 


THE VITALITY OF THE TYPHOID BACILLUS IN 
kLOWING WATERS. 

The contention made in the Chicago drainage canal 
suit that typhoid germs are short lived in natural flow- 
ing waters seems to be supported by some recent experi- 
ments made at the hygienic laboratory of the University 
of Wisconsin. ) 
attempt was made to test the question under as nearly 


the natural conditions as possible, and the results seem 


to show that in ordinary flowing water the germs live 


According to the accounts reeeived, the 


only from eight to ten days. while in sewage polluted 
water they live searcely half that time. being apparently 
killed off by other organisms. In fact, it is only the 
more resistant minority of the germs that reach the ten 


davs’ limit. and. the experiments are said to have been 


rema ably uniform in this re spect. While there may 
" ae . . re . . o | er , ° bd 3 
De exceptional cases of loneey 1U\ ot the typhoid bacillus, 
particularly in culture experiments, the evidence is ac- 
cumulating that it is a short-lived organism in water 
under nat 1 « wlitions 
HOPET ACCOMMODATIONS IMPORTANT. 
Mhe members of the subcommittee on hotels for the 


are anxious tl at eve ry one shall be pro- 
| accommodations, either in a hotel or in 
a first-class boarding house. To arrange for such ac- 
commodations, however, the committee must attend to 


the matter before the arrival of those to be accommo- 
dated. In behalf of the committee and at its request, we 
urge those who expect to attend the Boston session to 


write to the secretary of the hotel committee, Dr. D. D. 
scannell, 566 Commonwealth avenue, Boston. stating 
1 > " = a -e } : ‘ : ‘ oD 
What Is required. Prompt action in this matter on the 


part of cach individual will receive prompt action on the 
pu! | panne li] , 

part Ol the committe Althoueh none need fear that 
accommodations will not be found, even after one ar- 
rives not worth while to take chances 1\ such 


Medical News 
CALIFORNIA. 

Personal... Dr. Perry F. Bullington, Oroville, has been elected 
president of w Board of Health of Butte County. pr 3, 
De Barth Shorb and wife, Los Angeles, left for Europe May 2. 

Distribution of Medicine Samples. —The city trustees of 
Chico have passed an ordinance prohibiting the distribution of 
samples of medicine, either by hand or by throwing into yards, 
where children might find and eat them, 

Vital Statistics for March. 


£m } 
2io28 deaths 


During March, 1,950. births, 
and 1471 marriages were reported. The mortal- 
ity of the month is equivalent to an annual death rate of 





NEWS. Jour. A. M. A 
16.1 per 1,000. ‘Tuberculosis, the principal cause of deat) 
caused 474 deaths; diseases of the circulatory system, 330, 
and diseases of the respiratory system, 307, of which 23) 
were due to pneumonia. Of the epidemic diseases, meninyitis 
caused 37 deaths; measles and influenza, 32; typhoid fever, 
19; diphtheria, 17; and smallpox, 7. 


DISTRICT OF COLUMBIA. 


Personal.—Dr. May D. Baker, Washington, is paying a i 
to Los Angeles, Cal. Dr. G. Brown Miller, Washington, jias 
been elected secretary of the Central Dispensary in the k) 
gency Hospital. 

Examiners’ Terms Expire. ‘The health officer of the dis 
has called the attention of the examiners to the fact that 
term of oflice of Dr. Joseph IF. Wall, a member of the B 
of Medical Examiners, and a police surgeon, will expir 
June 15 and that steps would be taken to appoint his succes 
sor. The term of a member of a Board of Homeopa 
examiners and Board of Eelectie Examiners expires on June 30), 

Opposes Osteopathy Bill.—The Medical Society of the Dis 
trict cf Columbia has made an emphatie protest against the 
enactment of Senate Bill 251 introduced by Senator Foraker 
of Ohio, which seeks to regulate the practice of osteopathy, to 
license osteopathic physicians, ete., in the District of Coluin 
bia. The arguments that the society advances are as follows 
First, the bill, if enacted, will lower all existing medical school 
standards and thus defeat the very object for which medical 
practice laws were provided, namely, to guard the peopl 
against the effects of imposition and ignorance; second, the 
bill seeks to legalize and regulate the practice of osteopathy 
without defining what constitutes the practice of osteopat| 
and until this is done Congress can not undertake to legislat 
intelligently; third, why should a special board be crested, 
composed of five physicians in good standing, adherents to t! 
osteopathy system of practice? fourth, it is conceded that 
Congress has a right to reeoenize other schools or sects 
medicine than the so-caller regular, homeopathic or ecle: 
systems of practice; and, fifth, refusal on the part of thy 
advoeates of the proposed legislation to accept the suegest 
amendment, indicates preference for low standards and corr 
sponding danger to the public. 


ILLINOIS. 


Bid for Consumptive Hospital.—The lowest bid for the c 
struction of the consumptive hospital at the Cook County 1! 
stitutions, Dunning, was $21,430. 

Smallpox.—Three cases of smallpox have been reported 
Zion City.——A new outbreak of smallpox has been report 
at Rushville-———Smallpox has broken out in a children’s hom: 
near Sterling. The institution has been placed under stric! 
quarantine, 

Physicians’ Defense Company Not an Insurance Company 

The Appellate Court of Hlinois in an opinion handed down 
May 8, holds that the Physicians’ Defense Company of For 
Wayne, Ind., is not an insurance company under the laws o! 
Illinois, as the company does not undertake to indemnify ¢} 
holder of its agreement against judgment, but to pay suc! 
judgment or any part of it, not even the costs of suit, althou 
in making defense it may have to be outgrown the sum it 
It does not insure the holder against suits for ma 
practice. It merely makes a defense against. them when the) 
are brought and provides legal services for its patrons. 


) 


receives. 


Chicago. 


Bequest to Hospital.—By the terms of the will of the lat 
Charles W. Brega, $5,000 is bequeathed to St. Luke’s Hospita 

Smallpox.—A case of smallpox was discovered by the healt 
department, May 11, in Lake View. The source of the inf 
tion has not vet been located. 

Midwife Released.—Mrs. Maggie Motzna, a midwife charg 
with the murder of Mrs. Ida Broecknow by an illegal operati 
was declared not guilty by a jury in Judge Honore’s cou 
May 10. 

Fined for Liquor Selling..-George Campbell, a Pullman dru 
eist, charged with selling liquor without a license, was fin 
$100 and costs on one charge, and costs on the three ot! 
charges brought against him. 

Personal.—Dr. and Mrs, Daniel R. Brower have returned fro: 
Lisbon. Dr. Hugh T. Patrick has left Lisbon for Paris, a 
will spend the summer abroad, Dr. Henry Gradle has r 
turned from the International Medical Congress, Lisbon. 
Dr. Camillo Volino has been seriously ill from septicemia, d 
to a scratch received during an operation. 








19. 1906. 











ysiclans on Ambulances.——It is announced that the ambu- 
of the police department will soon be turned over to 
health department in accordance with the plans of the 
commissioner and the chief of police. The eight ambu- 
which will be transferred will each be under charge of a 
lan, 
Deaths of the Week.—During the week ended May 12 there 
583 deaths, 10 less than for the previous week and 133 
than for the corresponding week of 1905. This is equiv- 
to an annual death rate per 1,000 of 14.84. Pneumonia 
ads the death causes with 109; consumption caused 55 


tls, or 20 less than the previous week; nephritis, 48; vio- 
including suicide, 39; heart diseases, 37; nervous dis- 
=, 27; acute intestinal diseases, 26; cancer, 24; searlet 


er caused 11 deaths; typhoid fever, 9 deaths; diphtheria, 
easles, 7; whoopingcough, 5, and influenza, 4. 
Cheaper Antitoxin._-Last week we published an item based 
matter appearing in the Health Bulletin of Chicago, to the 
that a private institution was “supplying the city with 
itoxin at $1.50 per 3,000 units as against $5.25 for 3,000 
s, the sum charged by the alleged antitoxin trust.” Such 
iatement as this should not have appeared, as it does not 
sent facets. The institution referred to is supplying anti- 
at $1.50 to the Department of Health, which, in turn, 
‘ils it at $2.25 per 8,000 units. Several commercial firms 
offered the city the same number of units for practically 
same amount. We make this retraction in justice to all 


erned 
MARYLAND. 


Baltimore. 


Memorial Room.—A memorial room has been founded at 
Baltimore Kye, Ear and Throat Charity Hospital of the 
Russell 


te Dr. Murdoch, who was a founder and a member 
the hospital statf. 
University to Move.—The Baltimore University proposes to 


ve from East Baltimore to the northern section, where it 
s purchased a new site. A building of three stories, embrae- 
iospital, college and dispensary to cost about $45,000, 
he ereeted, 
fyphoid in Suburb.—There have been 56 cases of typhoid 
reported at Hampden, a northern suburb of the city. It 
pposed to have arisen from contaminated milk and is 
to be now on the decline. Only 21 cases were reported 
entire city during the week. 
Milk Exhibition.—The Maryland Milk Exhibition, the fore- 
ner, it is believed, of many similar ones to be held 
hout the country, opened at McCoy Hall, Johns Hop- 
University, May 7, and continued through the week. 
he opening evening Dr. Charles Harrington, Boston, see- 
rv of the State Board of Health of Massachusetts, lectured 
“The Necessity of Reform in the Production and Methods 
he Distribution of Milk.’ A model kitehen showed the 
nv uses to which milk may be put in cooking and prepared 
elizing for visitors. Numerous de- 


dishes addresses were 


ered 


Personal.- Dr. William Tl. Howell, dean of the Johns Hop- 
Medical School, will spend the summer on Casco Bay, 
ine. Dr. Robert B. Slocum, one of the 
Johns Hopkins Hospital, has resigned to take charge of 
Walker Ifospital, Wilmington, N. ©., and has been sue- 
led by Dr. P. WK. Gilman.——Dr. L. McLane Tiffany is 
ling May at his country seat in Accomae County, Va.—— 
Harry ‘TT. Marshall, instructor in pediatries, Johns Hop- 
University, has accepted a position as pathologist in the 
{ States Bureau of Seience at Manila, and will sail 
New York May 19. His place on the Board of Super- 
rs of City Charities has been filled by the appointment of 
1. Whitridge Williams. Dr. Joseph A. Chatard sails 

1 May 31, and will spend some time at Oxford. 


ana 
MASSACHUSETTS. 


llospital Opened.-The formal opening of the two new build- 
of the Newton Hospital, ENerson Hall and Harriet Gould 
ne Domestie Building, took place May 1. 
Dinner to Medical Examiners.—A complimentary dinner to 
medical examiners of the Massachusetts Catholie Order of 
ters was given at the Brunswick Hotel, April 24. Dr. 
neis J. MeQuermy presided, and Dr. Frederick C, Shattuck 
‘eon “Present Day Aspects of American Living.” 
Birth Insurance a Failure. —At the request of Attorney-Gen- 
il Malone a receiver has been appointed for the American 
rth Insuranee Company. ‘This was a novel assessment insur- 


house oftlicers at 
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ance scheme, backed by many prominent Boston women, whi 
has failed because the birth rate exceeded that anticipated. 
There is said S60.000 
standing. 

Bowditch Resigns.—Dr. Henry Pickering Bowditch, for 35 
years a teacher in Harvard University Medical Sch¢ 
signed his position as professor of physiology and will retire 
at the end of this vear. He is a recognized authority both in 
this country and in Europe. We has received honorary de- 
grees in Leipzig, Cambridge, Edinburgh and Toronto. He is a 
member of the leading physiological societies of the world. 

Society Election.—The Norfolk District Medieal Society 
elected, May 8, in addition to its quota of 29 councilors of the 
Massachusetts Medical Society, the following officers for 1906 
1907: President, Dr. Samuel Crowell, Dorchester; vice-presi- 
dent, Dr. Arthur P. Perry, Jamaica Plain; secretary and librar 
ian, Dr. James C, D. Pigeon, Roxbury; treasurer, Dr. Edward G, 


to be some $50,000 or insurance out 


has re- 


Morse, Roxbury, and commissioner of trials, Dr. William 
Noves, Dorchester. 
Personal.—-At the annual meeting of the Worcester North 


District Medical Society, Dr. Edward A. Sawyer, Gardner, was 
re-elected councilor, and Dr. Atherton P. Mason, Fitchburg, 
elected president. Dr. John Dixwell has been re-elected 
president of the New England Home for Deaf Mutes.——Dr 
George P. Howe, Lawrence, has been put in charge of the med 
ical department of the Anglo-American Polar expedition which 
sails from Victoria, B. C., some time this month. Dr. John 
A. Houston, Northampton, was struck by a street car in 
Washington, April 28, and suffered a coneussion of the brain 
and a fracture at the base of the skull. 


NEW JERSEY. 
At the 


Society Officers. annual meeting of the Salem 


County Medical Society, May 10, the following oflicers were 
elected: President, Dr. Frank B. Husted; vice-president, Dn 
Nathaniel S. Hires; secretary and treasurer, Dr. Henry 


Chavanne, of Salem. 


Entertains Medical Club.—Dr. Emory Marvel, Atlantic City, 


1 
Medical Club. of 





entertained the board of directors of the 
Philadelphia at a dinner, May 5. After the dinner a reception 
was held at which many of the leading physicians of intic 





City were present. 
Sinkler, Edward FE. Montgomery, L. Webster Fox, T. ( 
Fulton, Edward L. Duer, James Van Buskirk, J. Gurney Tay- 
lor, Gwilym G. Davis, Wilmer Krusen and Louis H. Adler, of 
Philadelphia, and Dr. Harry Whitcomb of Norristown 


Among those present were Drs. Wharton 


Personal.— Dr. Francis De L. Gray, president of the Jersey 
City board of health, has resigned Dr. Walter A. Tavlor. 
‘Trenton, has been elected a member of the me lical statfl of 
Mereer Hospital. At a meeting of the st ff held recently Dr. 


Elmer was elected medical director ar 


William 


Dr. William Clark. vice-president; Dr. Charles F. Adams, 
secretary, and Dr. George H. Parker, registrar. Dr. John H 
Finnerty has been appointed a member of the Jersev 

board of health for a term of three years, vice Dr. Joseph M 


Reetor. 


NEW YORK. 


Matteawan Hospital.—There 
institution which eares for insane criminals, 


OS5 1 tes 1 this 


are now 











Smallpox at Wallkill—There are at present 6 3 
smallpox being cared for at the isolation hospital in W 

Personal.—Dr. Albert Vanderveer of Albat S ted 
a member of the State Bi ard of Regents bv the last iture, 
took the oath of office on May 10. Dr. Chest Wa man 
Oedensburg, has been appointed to the house s Man- 
hattan State Hospital. 

For New Hospital.—Columbus Dont Is is offered 
$40,000 for a hospital in New R elle. ] iding t tizens 
of that city will raise $60,000 so that a modern firep stru 
ture ean be erected. The loeal hospital mat ment has al- 
ready subseribed $20,000 of the required amount. 

Result of New York Referendum.—Section 7 of the a 
ment underlying the consolidation of the Mé 1 Societ f 

} . , } = } r } 
the State of New York with the New York S M 
Association, reads as follows 

“It is further covenat 
as soon as practicable 1 
dataion of the ec at s ‘ 
mitted by referendum to the 
hamelyv : 

“-'The principles med ‘ \ MI 
Association, being sug tive nd a sory, os 
members in their relations to h othet nd 

Under date of Mav 11 Dr. Wisner 1 fownset rites 








“Referendum voles were sent to 6,352 members on April 27. 
The vote was canvassed May 10, at 8 p. m., with the following 
result: Votes cast in aceordanece with the provisions of the 
referendum, 3,525, of 3,307 voted ‘ves,’ 197 ‘no, 17 de- 
{ letters returned by the postollice owing 
Kighty votes the 


which 


fective, 1 duplicate, 3 


to imperfect address, received since 


| were 
expiration of the referendum, These envelopes were not 
opened,” 


New York City. 

Gift for Columbia.—Edward S. Harkness has given $2,700 to 
inorphologic museum at the medical school. 

Proposed ‘West Side Hospital Disapproved.—The bill provid- 

ny for a hospital similar to Bellevue on the west side of town, 

between ‘Twenty-third and Thirty-fourth streets, 


toed for the third time by the mayor. 
and 


has been ve- 
‘The measure is manda- 
tory for that reason was rejected. 


Honor Professor Duehrssen.—A special meeting of the German 


Medical Sov letvy was held at the New York \cademy of Medi- 
eine, May 15, in honor of Professor Diihrssen, of Berlin, who 
comes to America as the guest of the American Medical Asso- 


lation, who delivered an address on the subject of “Modern 
in Diseases of Women.” Professor Diihrssen operated 
at the Lebanon Hospital on May 10. 


Personal. 


Problems 


Dr. Jokichi Takamine has been decorated by the 


Mikado with the Fifth order of the Rising Sun in consideration 


{ his y arches and discoveries in applied chemistry. Dr 
\. M. Fernandez de Ybarra delivered a lecture on “The First 
Written Document About the Flora, the Fauna, the Ethnology 
and t thropology of America” before the biologie section 
of the N York Academy of Sciences, March 5, 


New Orthopedic Hospital.—The Jewish Hospital for Deformi 


les a Joint Diseases which is to provide treatment for pa- 
tients in the district Iving north of Central Park. has been 
completed and will be ready for the treatment of patients 
before the end of June. The need of this institution is shown 

\ nt census of the public schools, when more than 6,000 
‘ trey | mind suffering from deformities. A large num- 
ber of these are curable. The medical head of the hospital is 


Frauenthal 


New 


Or. Tlem \\ 


Dispute Over Bellevue.—A controversy between the 


State Charities Board and the trustees of Bellevue and the 
Alli Hospitals concerning the plans for the new hospital will 
ie up the work for some time. The plans provide for a build- 
I viii will have about 2.400 beds. while the board holds 


1 


are unwieldy and that two hospi- 


a SIZe 





als of lesse r capacity would be prefer ible. Attorney-General 
Maver } renders n opinion sustaining the authority of the 
e com but the trustees of Bellevue still refuse 
ibmit t} 0 the state body. The city has not vet 
iired i} land whieh is wanted for enlarging the 


my } ] 
, } 


Contagious Diseases.--lhere to the sanitary 


bureau tort week ended Mav 5, 1.348 cases of measles, with 


9 death Mio ises ot Uberenlosis, W1 193 deaths: 359 
( hithe 9 deaths: 31 eases of searlet 1ever, 
| } ) of whooping cough, with 9 deaths: 
CUSE f ebros invitis ith 82 deaths: 19 cases 
f typhoid fever, with 7 deaths: 103 cases of varicella, and 6 
( ( ‘ mall po t total of 2.489 eases, with 350 deaths. 
The he itals for econtacious diseases are overcrowded, In the 
on ( ‘ Mav 8 there were 75 cases of eontagious and in- 
fecti diseases taken fh 1 Hedlis Island. This record is lowe 
tha of several preceding ( 5 The phenomenal num 
er of immivrants accounts for the larger number of contagious 
iseas ken from Ellis Island. 
Rockefeller Institute Opened This institution, which was 
ound Ol by John D. Rockefeller, having for its pun 
‘ e bv investigation of e ence of medicine,” 
on M 1] clay s wer nade by 
Yr | ( Vallis Ichiot « Harvard Unis { Presi 
! lua Butler of Columbia University, and the 
{ e institute, Dr. William Henry 
\\ nd Dr. Luther J tt Lhe Dr. Holt outlined the 
| ( 1 the 1! ie] en completely equuapypye 1 






| nd pathologi n i \t pre nt there are 
eriy e} it wor under the ipervision of Dr. Simon 
| } ? tor ot la ratorie \ lhe iY d aw rit thie 
i ites of laboratori and livine quarters of animals 
in experiments is filtered Phere is only one other insti 
of the kind in the work that is as fully equipped as this 
! haf n German nd i id to be no better. The insti 
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tute not only carries on experiments in its laboratories, 
awards money grants to those engaged in work’ elsewh 
Grants are awarded on application to the board of direct 
\pplicants for aid in medical research are required to tell \ 
they need assistance, the nature of the problems on which ¢| 
are working and their qualifications. The results of ex; 
mental work are published in the Journal of Experiment 
Wedieine, which is issued bi-monthly by the institute. 


OHIO. 


Typhoid Fever on the Increase.—Typhoid fever has marked 
increased in Cincinnati, 24 cases having been reported 
week, 

Personal.—Dr. John Uri Lloyd, Cincinnati, who was a di 
vate to the International Chemical Society, has been q 
antined at Aden, Arabia, having been exposed to buls 
plague. Dr. William C. Harris will be in charge of 
emergency hospital at the Cincinnati Fall Festiva). 

Site for State Hospital Secured.—The ground for the 1 
State Hospital for the Criminal Insane has at last been pu 
chased. It of a farm of 618 acres situated north 
Lima, Ohio. The purchase price was $62,500. No provi 
was made by the General Assembly to do more than to se 
the land, and the trustees of the proposed institution have n 
been named. 


consists 


us vet 


PENNSYLVANIA. 
Philadelphia, 


Notice.—The section on medicine of the College 
Physicians announces that on aceount of the proximity of 
of national medical lations, 


meeting of the section will be held in October, 


Charity Report. 


ceneral 


meetings several 


ass 


The annual report of the Union Bene 


\ssociation shows there were 5.000 applications for aid, 
Which 265 were refused and 257 referred to other societi 
Officers of the soci TN made 6,197 visits during the vear to i 
vestigate the conditions of persons in need of aid, and J 


sick individuals were given attention, 
Personal.—Dr. Alired py iate 
nervous and mental diseases in Jefferson Medical College, M 


Gordon was appointed assoc 
8 Dr. Ross Skillern and 
Dr. William A. Tlughes, of the 
Dr. Charles A, Service, of the 
Dr. C. Lineoln Furbush, of the Medico-Chirurgieal College, co 
ducted the examinations of 120 applicants for interneships 
the Philadelphia Hospital, May 12. Dr. O. L. Wing 
acquitted of the charge of assault by the Court of 
Sessions, May 9. 


1 for Europe, May 8 
University of Pennsyvlvani 


Medical College, ar 


wife saile 


Jefferson 


ite Wa 


Quart 


Federation of Jewish Charities Report.—At 
meeting of the Federation of Charities, Ma 
reports presented show that from 2,065 members the subscri 
fions amounted to $145,000, This increase of $24.000 ove 
the prey IOUS veal and an increase of $50,000 over t) 


Jew ish 


is an 
maximu 
sum of S135 


eonstitue 


Assi 


annual subseription before the federation, The 
550 had fol 


charities 


been distributed amon the 


for the vear ended \] 
S34.000: Je Foster 
United Hebrew 


£6.600+. Jewish Maternity, $9,000. Jewish Tmmigr: 


ril BO: Jewish he port il 
Home and 


S33.000: 


vish 


elation, 
SS? 000; Charities, 


society, 


Nocietv, S800; Young Women’s Union, $12,500; Tlebrew Sa 
bath Sehool Society. 83.250: National Farm, $6.400. Natio: 
lewish Hospital for Consumptives, Denver $3,000, and tl! 
\Iliance Israelite Universelle, S500, 


Health Report.--The deaths reported 


total number of 


















1 


he week reached 492. This is a decrease of 10 from the nun 
her reported for last week, and an increase of 37 over the nun 
ber for the corresponding week of last vear. The rincip 
ruses of death were: Typhoid fever, 26: measles, 9: pert 
i 13: din heria, 9: consumption, 63; eaneer, 21: role 
1: heart disease, 54: acute respiratory disease, 74; enteriti 
7: hepatie cirrhosis, 5; Bright’s disease, 41: apper a 
ticide, 6, and accidents, 16 There were 415 ses OF Col 
acvious disease reported, with 36 deaths, as cor red with 36 
es and 26 deaths in } 


the preceding week. ‘Tvph 


re 





Was one new 1s of sma 


There 


in the previ 


d. 


} 
re port fod 


TENNESSEE. 


“Patent-Medicine’ Motion Tabled. 
Vien | 


nhis and Shelby Societv. a re 
for 


| 


punishment 


County 


suspension from the 


hy 








19, 1306. 


ing stock in any so-called “patent-medicine” concern and 
member engaging in contract practice except as govern 
oflicial, surgeon of and examiner for a_ life-insurance 
iy, Was tabled after little debate. 
Personal,—Dr. Frank A. Jones has been elected professor of 
ical diagnosis and clinical medicine in the Memphis Hos- 
Medical College, succeeding Dr. Dudley D, Saunders, re- 
Dr. James B. Meklroy succeeds Dr. Jones as chiet of 
at Kast End Dispensary and as demonstrator of physical 
isis in the college. Dr. W. S. Nash, Knoxville, has 
very ill for several days.——Dr. G. B. Gillespie, Coving- 
was thrown from his buggy May 2 and sustained severe 
es of the face and breast and a fracture of the nose. 


Commencements.—Chattanooga Medical College, the Medical 
irtment of Grant University, held its seventeenth annual 
encement exercises April 30. Dr.John R. Rathmell, dean, 
the introductory remarks, Rev. Howard L. Jones deliv 
the address and Rev. John H. Race, D.D., conferred de- 
on a class of 33.—The annual commencement exercises 
\emphis Hospital Medical College were held April 27, when 
lion. William H. Carroll, president of the board of diree- 
conferred degrees on a class of 80. Hon, T. U. 
ered the address to the graduates.———The Medical De- 
ent of Vanderbilt University, Nashville, held its annual 
mencement exercises May 1, when a elass of 88 received 
as. Dr. William HH, Witt delivered the faculty address 
Dr. Richard Douglas the doctorate address. Chancellor 
land conferred the degrees on the graduating class. 
\ledical Department of the University of Tennessee, Nash 
held its annual graduating exercises May 1. Dr. Paul 
ve acted as master of ceremonies. Dr. Perry Bromberg 
ered the charge to the graduates, and Prof. Brown Ayers 
rred degrees on a graduating class of 25. 


TEXAS. 


Fined for Illegal Practice —“Dr.” Oscar Ferguson, Marshall, 
- convicted April 2, in the County Court of Harrison County, 
ral practice of medicine, and was fined $50 and costs, 
New College Contemplated.—It is reported that Fort Worth 
have a new medieal college to be known as the Fort 
h College of Physicians and Surgeons, and that Dr. Frank 
ovd has been selected as dean of the institution. 


Sisson 


College Election.—At the annual meeting of the faculty and 
holders of the Medical Department of Fort Worth Uni- 
itv, May 5, the following officers were elected: President, 
lulian ‘PT. Field; vice-president, Dr. James Anderson, see- 

Dr. Ira C. Chase; dean, Dr. Frank Gray, and directors, 
Frank D. Thompson, James Anderson, Bacon Saunders, 
iam R. Phompson and Frank Gray. During the year 194 
ents were enrolled and a class of 23 was graduated. 

Commencements.—The third annual commencement of the 
e of Physicians and Surgeons, Dallas, was held April 5, 
liplomas were presented to a graduating class of 21. 
elfth annual commencement of the Medical Department 
rt Worth University was held May 10.) Dr. William R. 

mpson delivered the faculty address; Dr. Gause W. Coving 

delivered the valedictory address and Rey. Dr. Fiedler, 
lent of the university, awarded the diplomas to a elass 

The sixth annual commencement of Baylor Univer- 

College of Medicine, Dallas, was held May 1. President 

S. P. Brooks awarded diplomas to a class of 8. Rey. 
e W. Truitt, in his address, announced that the erection 
new medieal sehool for the university Was assured. 

Universit 

when a class of 4 


mmencement exercises of Southwestern 
al College, Dallas, were held Mav 4, 
} 


ed diplomas. 


‘rsonal,—Drs. Thomas. J. Wagley, ames TI. HWappell and 
um S. Ball have resigned as surgeons of the Gulf, Colo 
nd Santa Fe Railroad at Cleburne. Dr. Mills Dennis. 
has been appointed to sueeeed Th Wacgley, and Dr. D. 
kland, Cleburne, has been appointed loeal surgeon of the 
Dr. Francis M. Hieks, San 
on recently at Johns Hopkins Hospital, has) returned 
Dr. George W. Larendon, Houston, has) been ap- 

ted state health ofieer of Texas, vice Dr. William M. 
mby, resioned. Dr. Jesse FE. Baldwin, Dallas, has been 
inted health officer of Dallas County, viee Dr. Thomas B 
her, resiened, to take up the duty of health officer” of 


Has, Dr. Nelson A. Olive has been eleeted president of 
Waeo Board of Health. 


Dr. Robert W. Noble, Temple. 
from a poreh April 26, fracturing his arm. 


Antonio, who was oper 


Dr. John M. 
ev, Palestine, was thrown from his buggy April 25 and 
ived a severe sealp wound and fractured a rib. 


] 
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PRESENT CONDITIONS IN SAN FRANCISCO. 


The Work of the Profession in Averting an Epidemic. 
Dr. Joseph B. Greene writes: 
The daily 


press has attempted to describe the calamity 


but no one at a distance can fully appreciate the horror of the 
scene, Fortunately, the number of deaths was exagyverated 
but it will be some time before the death list is complete on 
account of the fire following so soon in the track of the earth 
quake, At the present time the remains of some of the vie 
tims lie buried in the ruins, awaiting the removal of débris 
before they can be properly buried. San Francisco had a con 
siderable floating population, who suffered largely from the 
destruction of hotels and boarding houses in the down-town 
district. The loss of life is variously estimated from 500 
to 1,400. 


of the day the loss of life would have been appalling. 


Had the earthquake oceurred during the busy hours 


It was fortunate that the Army was on the scene read: 
to step in and to preserve order. Not only did they do this, but 
they dispensed food and clothing to all in need. Tents and 
blankets were at once supplied, so there was comparatively 
little real suffering. The large Army General Hospital was 
thrown open for the reception of patients who were sick or 
injured, At s moving along smoothly 

] 


and the needy are being cared for with a 


present everything 
ninimum amount 
of leakage and waste. 

No class of men suffered more proportionately than the 
physicians of San Francisco. With an unselfishness common 
to the profession, they were found caring for the wounde 
When their offices were going up in smoke. 
they suffered the loss of their offices and homes, but their 
practices have been scattered to the four winds. It will be 


some time before affairs have been adjusted and the physicians 


are again in a position to recover their practices. Grateful 
appreciation has been felt and expressed at the kin fers of 
assistance to the medical profession from the large medical 


centers. ‘The County 
of May 3, with Dr. W. I. Terry, president, in the chair. It 
} 


was decided that relief was to be distributed to all licensed 


phi sicinl 3, regardless of school. Of course. all yuacks 
be excluded. A general committee was appointed, with D 
Terry er officio chairman 

From this general committee will be selected nmittees 
on (1) finance, (2) supplies, (3) distribution. Arrangements 
have been made for the committees’ head rters to e at tl 
Cooper Medical College. 

From a sanitary and epidemic standpoint, San Francis 
is most fortunate. Typhoid fever is naturally the disease mos 
to be dreaded, but fortunately the number of cases url 
in the city prior to the earth 
In camp, however, the number will be greatly inereas 
spite of orders to boil all drinking wat : ~ 
to issue such orders than to see that su S 
earried out. The profession is familiar Q 
life trom typhoid fever in the Army during S 
ean War. This occurred, too, among soldiers 
posed to be under strict military sciplit | Sc] ( 
sanitation has advanced somewhat = s t for Ww 
now know what an important part t les pl trans 
mission of typhoid fever Every pre ta 
with the feees and urit to I 
the means of flies. The time is now at har n inereas 
in the number of typhoid eases. It is 
fears are groundless, 
never be realized 

Plague has given the health author - ’ 
it would seem that the danver ean be averted. ¢ tow 
which nurtured eases of plague so lone, has bes r au 
it is likelv the germs of this disease were sumed It 
probable that very few rats made their es 
health authorities have warned the peop! 
from ground squirrels. Plague has oceurr 
rodents for some time, and the last ease was in a huntsman 
who had killed a squirrel and carried it in his 7 et. Tt 


not likely that Chinatown will be rebuilt in the heart 


eitv again. to be a menace to the whi ‘ 


+ see 


Medical Society met on the evening 


is anc 8 
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years ago when plague was present, The disease is so insid- 
direct with the Orient, where 
plague prevails almost constantly, that it would be a great 
mistake to allow the Chinese to resume their insanitary life 
in the heart of San Francisco, 

The American White Cross First Aid Association sent from 
Chicago twenty-five physicians and seventy-five nurses, who ar- 
rived on the morning of April 26. This party, in command of 
Major. P. J. H. Farrell, reported at once to Colonel Torney of 
the Army on duty at the general hospital. 


ious, and our relations 


sO 


The party was as- 
signed to tents and placed under strict military discipline. The 
doctors and nurses were assigned to various duties as directed 
by the Army surgeons. Most of the physicians were assigned 
to sanitary work, though some did medical and surgical work. 
The nurses made themselves useful at various stations in and 
near the city. Six nurses were at once assigned to cases in 
the smallpox hospital. 


An Appeal From San Francisco Physicians, 


A committee appointed by a mass meeting of physicians 
held in San Francisco, May 3, issues the following appeal: 

“The members of the medical profession in San Francisco, 
with the true spirit of their noble calling, have voluntarily 
rendered great service to the sick and suffering of this stricken 
community. <A large portion of these physicians, more than 
1,000, have lost either their homes, offices, books and instru- 
ments or all of these. This committee has been appointed to 
receive contributions of medical supplies, books, instruments, 
clothes and moneys in order to help the needy start life anew 
and equip them to earn their livelihood in the exercise of their 
profession. 

“We appeal to the generous-hearted throughout the land to 
come to our assistance and help the members of a profession 
who at all times, when called on, have given their aid freely 
and willingly to suffering humanity. 

Direct all communications and donations to the relief com- 
mittee of the physicians of San Francisco, Lane Hospital, San 
Francisco. W. I. Terry, Pres. S. F. Co. Med. Soe., Chairman 
ex officio; T. W. Huntington, Emmet Rixford, H. C. Moffitt, 
H. J. Kreutzmann, Philip King Brown, J. W. Ward, L. M. F. 
Wanzer, Julius Rosenstirn, F. W. Lux, Secretary. 

' The above committee has issued the following to the physi- 
cians of San Francisco: 

“Those of you who in need of immediate assistance, 
please report at once to the medical relief committee at Lane 
Hospital, corner Webster and Clay Streets. The committee 
rooms will be open from 9 a.m. to 4 p.m. daily, Sundays ex- 
cepted. In case your name is not in the last state register, be 
vood enough to state from what college you are a graduate 
and when your license was issued, 
to the secretary, Dr. F. W. Lux.” 

lhe following subcommittees have been appointed: 

Press Cominittee: J. Rosenstirn, Philip King Brown, 

finance Committee: T. W. Huntington, H. C, Moffitt, H. 
Inreutzmann., 


Committee on 


are 


Address communications 


J. 


Instruments, Books and Supplies: Philip King 


Brown, J. W. Ward, F. W. Lux. 
Distribution Committee: Emmet Rixford, L. M. F. Wanzer, 
J. Rosenstirn, 
Sanitary Conditions. 
Passed Assistant Surgeon Rupert Blue, U. S. P. H. and M. H. 


Service, reported on the sanitary condition in Oakland and San 
Francisco on April 30. Immediately after the earthquake 
headquarters were established in Golden Gate Park, 
conferences between the Medical Department of the 
\rmy, the Public Health and Marine Hospital Service and the 
state and city health authorities were held. A health 


sanitary 


where 


com- 


mission had already been organized, consisting of Dr, James 
W. Ward, president; Dr. Simon Harvey Ragan and Dr. Hass- 
ler, of the San Francisco Board of Health; Surgeon Sawtelle 
and Passed Assistant Surgeon Dr, James H. Oakley, U.S. 
P. WH. and M.-H. Serviee, and Drs. M. Ravensberger and M. K. 
Foster, representing the State Board of Health. Dr. Blue, 
having been elected a member of this commission, made an in- 
spection of the refugee camps in Oakland, which at that time 
consisted mostly of wooden shacks with shallow latrines and 
open kitchens. These camps, however, are now being concen- 
trated in healthy suburban sites, large tents are being used 
and latrines and sinks will have sewer eonnections.  Sinee 
April 18 twenty cases of smallpox have been deteeted and 
isolated in Oakland. The number of refugees in Oakland is 

timated at 30.000, and probably 4.000 of the Chinese of San 
lhyanecisco have here found refuge. On April 29 Dr. Blue was 
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placed in charge’ of the second sanitary district of San | 
cisco, Which is bounded by the bay on the southeast and 

and by Market, Valencia and Mission streets on the north 
west. It is the part of the city which suffered most from 
earthquake and fire. In this district there were more 1) 
30,000 people living in shacks, tents and other tempor 
abodes, Cooking was done in the streets, as all chimneys 
water and sewer connections were destroyed, The water s 
ply is inadequate and is not likely to be greatly improved in 
the immediate future. The proper disposal of sewage, gar} 
and refuse is also a serious problem. The shallow latrines 
not protected from flies or animals and have no sewer or wat, 
connections. The public kitchens are open to flies and ar 
close proximity to heaps of refuse and uncovered latrines, 
combat these conditions Dr, Blue recommends removal 
healthy suburban sites with ample water and sewer conr 
tions and the use of tents instead of wooden shacks for lu 
ing; the immediate construction of large sanitary latrines 
be connected with the sewers, and, pending the change, 
abundant use of chlorid of lime and crude carbolie acid in 
holes formerly used, and the removal or burning of garbagy 


The State Journal. 


The May issue of the California State Journal of Medi: 
consists of only four pages and begins with a sad greeting, bn 
states that the spirit of the physicians of California is in 1 
wise daunted and that as there will be a newer and better «a: 


more beautiful San Francisco, so there will arise, Phoniy 
like, a better and more useful California State Journal! 
Medicine. The Journal devotes nearly one-fourth of its space 


to a mention of the semi-centennial meeting of the Medi 
Society of California, which was untimely adjourned. The 
editor, Dr. Philip Mills Jones, 1230 Telegraph Avenue, Oa! 
land, deserves much credit for his enterprise. He announces 
that both its foreign and domestic exchange list is lost 
asks us to request by this notice that all exchanges sli 
notify Dr. Jones as soon as possible. 


System and Organization. 

In an editorial, May 2, the Francisco Haeaminer gives 
due credit to the Medical Department of the Army for its w 
in San Francisco. It says: “The value of system and organir 
tion was never better illustrated than in the work of the an 
doctors and surgeons in handling the emergency. 

These military doctors did not hesitate to assume respon 
bility, and if San Francisco escapes an epidemic the maj 
part of the credit will be due to the organization and systen 
of the army’s medical department and to the quick action of 
the medical men in charge of the Presidio. When 
injured were hastily transferred from the Mechanics Pavilior 
the Presidio General Hospital was forced to reecive 100°»: 
tients in one hour, but there was not the slightest confusio: 


San 


rae Captain Kennedy, surgeon in charge, immediate! 
closed the doors against all visitors. This was hard on any 


ious relatives and friends, but preserved quiet and discipli 
within the hospital at a time when quiet and discipline wei 
absolutely essential. The 100 patients were operated on a 
eared for before the burning hospitals of the city began 
throw their patients into the Presidio, and, when everythi 
was confusion elsewhere, the 500 or more patients in the Ir 
sidio Hospital were treated as if earthquake and fire we 
problems of a far land. Military precision also proceeded 1 
the important work of caring for the medical and surgi 
needs of the homeless and the sanitation of the refugee camps 
Captain Truby was placed in charge of the refugees in Gold 
Gate Park, Captain Murtagh of those in Fort Mason and Ca 
tain Rutherford of the camp at the Presidio, and in each 
these camps a stalffY of doetors and inspectors Was organized, s 
that every patient had a physician at call and every cot w 


watched with care. The reports were sent through = offi 
channels to Colonel Torney. and as a result of this system 
reports of death and disease in San Francisco show. slic! 


variations from the normal conditions. Those who a 
going to have on hand the hereulean task of upbuilding 
ruined city may well take a lesson in what ean be accor 
plished under system and organization, They have been giv: 
their lesson by the men of the army medical department, w! 
took hold of an emergenev as if they had been handling eart 
quakes and fire all their lives.” 

to the Rescue. 

The physicians of Portland, Ore., have contributed $3.000 
cash and Lewis and Clarke Fair stock; the Essex North Di 
trict (Mass.) Medical Society, $200; the Norfolk Distriet Me 
ieal Society, S307, replacing the annual banquet; the Brookly 

fedical Club, $100; the Douglas County (Wis.) Medieal s 


Physicians Come 





| 
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if 
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_ $40; the physicians’ committee of Salt Lake City, $500 
abundant supplies; Montgomery County (Ohio) Medical 
Fresno County (Cal.) Medical Society, $200; 
invton County (Ind.) Medical Society, $10; Washington 
‘y (Pa.) Medical Society, $25; Mill Creek Valley (Ohio) 
al Society, $15; New Jersey State Homeopathic Medical 


S100; 


$25 


; Lehigh County (Pa.) Medical Society, $25, and 


4 ‘County (N. Y.) Medical Society, $10. 
No Danger of Plague. 


e secretary 


of the State Board of | 


lealth announces that 


es not think there is any danger of bubonic plague unless 
- among people who, driven from the city, have gone into 

in the country. ‘There will be no 
1c people avoid contact with rats, squirrels, mice and simi- 


inimals. 


side, 


danger there, he says, 


Afflicted and Can Not Help. 
he appeal for aid to physicians of San Francisco has re- 
da reply from Russellsville, Ark. In this city a fire oc- 
rred January 15 which swept away the greater part of the 
_and by reason of which the physicians of the community 
‘fered to some extent and the less of many was considerable. 
ihis reason the physicians state that their hands are full 
repairing their own losses without calling on aid from the 


No More Burials in County. 


ic Publie Health Commission decided on May 5 that after 
| no more interments should be permitted within the 
laries of the city and county of San Francisco and that 
bodies temporarily interred are to be removed later to the 
eteries at San Mateo. 


Sanitary Instructions. 


lie Health Commission has directed that the following in- 
ictions be posted in the following various districts: 


FOOD AND WATER CONSUME 


All water should be boiled, whether fe 


ng purpose 


Ss. 


TION, 
yu drinking, bathing o1 


e no unboiled water in the preparation of food for cooking or 


unboiled water only for flushing purposes. 


s order ap[ 


water 


jlies to all water, whether 


Spring Valley, lake or 


All milk should be boiled, whether used by infants or adults. 
Food in cans should not be allowed to 
e tainted or infected. 


Io not eat 


uncooked vegetables. 


stand uncovered, lest it 


All butcher shops and bakeries should be sereened. 


Remove all 


SANITATION, 
garbage, animal and vege 


table refuse from your 


ses and put into garbage barrels at the’curb line of street, 
over the same with chlorid of lime daily. 

Seal all toilets and other plumbing fi 
ewers are broken or disconnected. 
Screen all windows, doors and other openings, to prevent the 
as they are carriers of filth. 

District sanitary inspectors will report 
aptain of the district daily, so that the same may be inspected 
roperly disinfected. 


ince of flies, 


Any person 


COMMUNICAPLE DISEASI 
whatsoever having know 


ese diseases should report the same 
orhood, as every physician in the city is now a sanitary in- 
And such physician on receipt of this notice should inspect 


e, and if 
it the Park 


pread of an 


verified by him, report the 


xtures in houses where 


location of latrines to 
ist 
ledge of the presence 


to a physician in his 


same to the headquar- 


[Emergeney Hospital, Stanvan and Waller streets, 
the temporary headquarters of the 
Laguna streets, 


\ striet observance of these instructions will positively prevent 


v of these diseases. 


board of health, Grove 


lor the safety of all, most careful reports of all contagious or 
tious diseases should be given to the district inspectors. 


Hospital Work. 


Mary’s Hospital, Tavs and Stanvan Streets, has been re- 


ed by eight Sisters of Merey and thirty assistants, who 
from Oakland to re-establish the institution. Work has 
the Central Eastern Hospital at Golden Gate 


! enced on 


ue and Gough Street. 


The new hospital will be in the 


‘of a quadrangle and space will be provided for wards to 


in thirty t 


eds each, Quarters for nurses, physicians and 
irds will also be provided. 


THE CALIFORNIA FUND. 


following committee has been appointed to represent 


California State Medical Society and the San Francisco 
ntv Medical Society in the distribution of funds, ete. As 
understand it, the committee consists of those forming the 
Francisco Society referred to above, in addition to which 
ers have been added to represent the state society: Thomas 
Huntington, Emmet Rixford (trea 


Henry J. 


Kreutzmann, Luey M. F. 


surer), Frederick W. 
Wanzer, Philip Wing 
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Brown, Julius Rosenstirn, Herbert C. Moflitt, James W. Ward, 
Charles KE. Jones, Malcolm QO. Austin, George H. 
George G. Gere, John Gallwey and Frank K. Ainsworth. 

All contributions, whether from individual contributors or 
local or county societies, will be acknowledged in this column. 
Nearly 500 physicians in San Francisco are in urgent need. 
Make checks payable to the American Medical Association 
marking the check “California Fund.” Send to the American 
Medical Association, 103 Dearborn Avenue, Chicago. Mark 
envelope in lower left-hand corner, “California Fund.” 

The following contributions, not acknowledged last week, 
have been received up to 9 o’clock, Wednesday morning, 
May 16: 


Evans, 


INDIVIDUAL CONTRIBUTIONS. 
Bailey, O. L., Ocean Springs, Miss... 


cee es Sl.50 
Bliss, Webster, Deerfield, Mich. ........... 1.00 
Cattermole, George H., Boulder, Colo mere 5.00 
Christie, J. i., Quincy, Hil. ..... ae srateyald 1.00 
Clouse, A. W., Geneva, Pa ..... ay 1.00 
Cowen, Il. K., Midway, Kans. 1.00 
Iecles, R. M., Blissfield, Mich. j . 10.00 
Evers, J. W., Rollin, Mich. ....... ot eae . 1.00 
Gamble, Jr: C. Bis BAIIMOTe «<2 ...6 sie eens - 10.00 
Garrison, Harriet ©., Dixon, Hll......... : . §.00 


J 
Gibbs, M.D., Van Houten, N. M. ..... 2.50 
Gilbert, O. M., Boulder, Colo. ..... a . 5.00 
Griffin, John M., Warrensburg, N. \ : p . 8.00 
Ifanahan, R. B., Winnsboro, S. ©. 2 OO 
Hlaverfield, A. R., Minneapolis Re ovata ce 2.00 
Ilyndman, William, Cement City, Mi 





i ‘ ob thd 
Jackson, F. H., Houlton, Me. 200 
Jolley, W. A., Boulder, Colo. ..... 1.00 
Jones, F. P., Leesville, La......... . 5.00 
Kirkpatrick, Adrian, Mich. ........ 5.00 
Lindsay, Samnel, Winnsboro, S. Car 2.00 
Lyon, D. B., Pawtucket, R. I. 5.00 
Martin, Ancil, Phoenix, Ariz. 5.00 
Morden, Este T., Adrian, Mic! 2.00 
Morden, M. R., Adrian, Mic! 1.00 
Morden, W. S., Adrian, Mich 2.00 


Pixley, C. S., Winnsboro, S. ¢ 2 


"OO 
Powell, W. S., Defiance, Ohio 4 


yO 
Queal, FE. B., Boulder, Colo. 2.00 
Ross, G. W., Ousted, Mich. .. ~ Or 
Russell, J. A., Boulder, Colo. . . Loe 
Sackett, C. C., Laurel, Neb. ».00 
Schooley, S., Belmont, Ohio .. 5.00 
Sears, II. B.. Beaver Dam, Wis 5.00 
Spencer, F. R., Boulder, Colo. . : 2.00 
Strickler, 0. C., New Ulm, Minn ‘ 5.00 
Summer, B. R., Clinton, Mich. . ; 1.00 
Tallman, C. A., Weston, Mich. on 
Trovillion, KE. B., Boulder, Colo. gts 2.00 
Whitmore, FE. A., Leadville, Colo. .. abate 5.00 


SOCIETY CONTRIBUTIONS 
Bristol South District of Massachusetts Med. S¢ 
Calloway County (Mo.) Medical Society 


eas "O00 
I] Paso (Texas) Medical Society ....... 25.00 
Forsythe County (N. CC.) Medical Society 25.00 
Fremont County (Colo.) Medical Society. . 25.00 
Guadalupe County (Texas) Medical Society 5.00 
Jackson County (Miss.) Medical Society .. 20.00 
Jackson County (Mo.) Medical Society ... 200.00 
King County (Washington) Medical Societys S00.00 


Lancet Club, Vineennes, Ind. 









ae at eer ae ae ae 12.00 
Lewis County (N. Y.) Medical Society ...... 10.00 
Physicians’ Club, Seattle. Wash. ........... POLO0 
Practitioners’ Club, Jersey City, N. J. ...... SOG 
Schenectady County (N. Y.) Medical Society => TOO 
Smith County (Texas) Medical Society . ‘ 10.50 
St. Louis County (Mo.) Medical Society .... ae PO.15 
Winnepesaukee Academy of Medicine, Laconia, N. H 20.15 
Nacodoches County (Texas) Medical Association, $29.50 

Adams, E. 8S. bbe CSG. 6 wr a Reagatr }. S500 

WRU RRER, dhe (Ble od ene eas 2.50 Stuckey. J. H ; . 1.00 

BOCHOCr ee Be aivc-< 6.006 a aee 2.50 Smith, W. I. M aay 

WARES IMs (On coc kwmnecees 1.00 Tucker, F. H : 

NGS ee ok Re weiciens 5.00 Turner, Georg I 2.5 
Valley County (Neb.) Medical Association, $10.00; 

ig ae: Oe) ee $1.00 Main, A. S. .. Sl 

Brink. Chester A...... sds 1.00 Moore, M.S 1.0 

Holdeman, F. D..... ..- 100 Newbecky. M. M 1. 

Kohont, Joseph A... 1.900 Pickett, J. J 1.0 

Lee; BSRIGD ccs cassaes s 1.00 ‘I s E. D 
RUSEGED Seki co ace weceanw ates Waray te $1,081.15 
Previously acknowledged .... , , $3, 735.05 
Duplicates, ete., to subtract* .. : one 3 125.00 
Net total previously acknowledged , n.6 2 
CURRINI ROD his He dss Raateoes Sut 

* One subscription of $100 was a sunds 
scriber intending only S50.) One = subseriptior f Sho 
$25 were acknowledged twice s ses i 
money arrived. Total, $125.00 

GENERAL. 

Pension Surgeons to Meet.—The annual nvention of 
National Association of United States Pension Fxamit r Sin 
geons will be held at the New American Hotel, Boston, M 
dav and Tuesday, June 4 and 5, beginning at 10 o’eloeck Mon 


day morning. 


| 
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The ninth an- 


American Gastroenterological Association. 
i Boston, June 4 and 


ual meeting of this body will be held at 


» LOOG. 


American Society for the Study of Alcohol and Narcotics. 


fhe thirty-sixth annual meeting of this society will be held 
n tl parlors of the Vendome Hotel, Boston, June 5-7, 1906. 
\ single session will be held from 9 to 10:30 a. m. each day. 
Scientific papers will be read by eminent persons. The med 


ileal public Programs can be had by appli- 
tions to the secretary, Dr. T. D. Crothers, Hartford, Conn. 
The American Proctologic Society.—This organization holds 
annual meeting at the Hotel Vendome, Boston, 
1906. The president’s address will be delivered 
on “Cancer of the 
J.C: Brick: on “X- 
H. A. Kelly; on 
Hirschman, and 


is cordially invited. 


its eighth 
h Adler. Papers will be presented 
Reetum,”’ by \W. M. Beach, G. B. 
Ray Diagnosis of Sigmoid Stricture,’ 
‘("¢ nstipation,” by J. R. Pennington and L. J. 
on “Pruritus,” by T. C. Hill and T. C. Martin. 

Havana Institutes Quarantine Against Southern States.—It 
is reported that the superior sanitary board on May 7 for- 
mally recommended a quarantine against ports of Louisiana, 
Mississippi, Alabama and Texas. The reason given is that the 
vovernment of the United States will not intervene in sani- 
matters in those that last year Havana was not 
the existence of yellow fever in New Orleans until 





Evans and 
> by 


tary states, 


Intormed of 


six weeks after the first case occurred, and that during the 
present season there will be great danger of infection. No 
juarantine is suggested against Florida because the health offi- 


cer of that state is also an officer of the United States Public 
Health and Marine-Hospital Service. 

Less Cholera in the Philippines.—Chief Quarantine Officer 
Heiser reports the great improvement in the cholera situation 
has continued, except for an outbreak in the town of Siniloan, 
Lacuna Province, where 140 cases occurred within a period of 
to the remoteness of the town, this infor- 
not reach Manila until the outbreak was well es- 
Prompt measures were at once taken to stamp out 
the disease, and within three days atter the sanitary measures 


ten davs. Owing 


mation did 


tablished. 


were begun no more cases occurred, The experience in this 
town, Dr. Heiser states, affords another example of what 
may be accomplished in the eradication of cholera whenever 
it is possible to apply modern sanitary principles. In view 
of the continued improvement it was deemed advisable still 


further to modify the outgoing interisland quarantine regula- 
CANADA. 


College Examinations.—The 
ic] Prinity M wdieal College 


tions. 


the last elass 


before am 


examinations of 

algama 

10, and, ac 

: to be exam 

1 by the examiners appointed by Trinity University. 

Practice of Medicine in Ontario.—The ral of 
j ; 


Ontario has cited a stated ease before the court of appeal with 


hich registered at 
tion is beme proceeded with. They number about 


amaleamation. they were 


ordi to the terms of 
med 


attorneyv-gern 


meaning of the 


} ’ 


ling and determining the precise 





ns W ho 
without 


t, and to fix definitely whether pers 
the I | 


practice medicine without use of drugs can do so 


eiIng properly registered 
Typhoid.—Dr. F. C. Douglas, Montreal, has returned home 
ey havine had charge of the epidemic of typhoi 


1 fever at 
t 


t William. Ontario. Dr. Douglas ha charve o 


Mareh 8, w 


When he left 


rol 
mic from 


very 9.1. 


hen the death rate was one person to 


on CASES 


\pril S only two or three 


vel reported. During February the average daily numbei 
rted was 25. 

Toronto General Hospital News.—A special committee of the 

¥ of the Toronto General Hospital, which has been busily en 


a large general hos 
to say the least, are quite 
on the present staff is 


1 all winter on the proper conduct of 


pital, have 


ormulated plans which, 
In the first place, every one 
ed on to resign his position in the interests of the hospital 
staf] may be reorganized 
practitioner in Toronto is to 
staff. \ medical board is rec 
mmmended consisting of the chiefs and assistants of all depart- 


orn edical edueation, sO that the 


- 7 1: = os anil } 
mn ideal lines, and every asked 


ply for positions on the new 


ments to be appointed to advise the board of trustees, Each 
medieal service is to consist of 50 patients under the control 
fa phvsician-in-chief, who shall be directly responsible to the 
hoard. These physicians are to give their entire time to teach- 
i hospital and eonsultation work. Assistants are to be ap- 
ointed who, on aecount of being required to do much worl 
ire recommended to receive $1,000 per annum. In the out 


‘ 
oor department three are To he appointed, to attend two davs 
1 


1 wee) each. Members of the staff will not be aAllowe: to 
erve on other general hospitals in the eity An age limit of 
i) mrs will he set. when phvsieian will he Diaced on the 
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cousulling stall, Lhe louse statl will probably be app 
ou competitive examinations, At least $10,000, the co: 
tee states, should be appropriated annually for the sex 
departments of the hospital. The emergency branch « 
LPoronto General Llospital will shortly be closed, 

Personal.—Dr. A. A. MeArthur, \W innipeg, has returned 

after spending three weeks in Ottawa, Montreal and ‘To, 
Dr. S. Douglas, Park River, N. D., having received a |i 
from the University of Manitoba, will hereafter practi 
Winnipeg, Man. Dr. O. Margolese of Montreal has ren 
to Winnipeg, where he will practice in future. Dr. Ada 
Wright, editor of the Canadian Practitioner, has sailed fo) 
Naples. He will be absent about three months in Europe 
Dr. Bruce L. Riordan, Grand Trunk surgeon at Toront is 
spending two months traveling through Ireland, England 
Scotland. Dr. J. A. Amyot has been elected president of 
Toronto Pathological Society; Dr. W. H. Pepler, 
Dr. KE. oS: Ryerson, corresponding secretary, and Dr. Il. s 
Hutchison, recording secretary.——Dr. H. B. Anderson g 
been elected president of the Toronto Clinical Society: |) 
Herbert A. Bruce, vice-president; Dr. G. Boyd, treasurer: |), 
W. J. MeCollum, corresponding secretary, and Dr. George | 
hiott, recording secretary. Drs. Beal, Black and Davis, Lon 
don, Ont., have been appointed house surgeons at Victoria 
Hospital of that city for ong year. 

Annual Meeting of the British Medical Association. (Co: 
erable progress has been made with the arrangements for 
meeting of the British Medical Association in Toronto, Aug 
21-25. A large attendance is expected not only from this cor 
tinent, but from the British Isles. Amone the noted Europe: 
physicians who are expected to be present are: Dr. Delezenn 
director of the physiologic laboratories of the Pasteur Insti 
tute, Paris; Dr. L. Lapieque, Paris; Dr. M. Nicloux, Pia 
Prof, Justus Gaule, University of Zurich, and Prof. May 
Frey, University of Wiirzburg. There will be thirteen seetio: 
which will meet daily from 9:30 till 1 o’clock. The after 
and evenings will be devoted to general meetings, publi 
and various entertainments. Sir James Barr \ 
deliver the address in medicine, his topie being “The Cireu! 
tion, Viewed from the Peripheral Standpoint.”. Dr. W. S. A 
Griffith will deliver the address in obstetrics, Sir Vietor Hors! 
the address in surgery, and it is possible that a publie address 
will be delivered by Dr. Marie of Paris. It is intended t! 
shall be held each morning at 8:30, when interestin 
eases will be reviewed by some of the prominent physici 
nd surgeons in attendance. 

Hospital News.—The Toronto General 
the Ontario legislature, and as 


of trustees 


V ice presi ( 


dresses, 


} 


clinies 


Hospital bill | 
the new hoa 
for by this measure is appointed it wil 
fake under consideration the question of a reorganization 
the me he present will not deal with that 
e Epileptic Hospital at Woodstock, Ont., wl 
formally opened a few months ago. has been fou 
inadequate for the needs of 
: Two additional 


Ion of SO more 


passed soon as 
apne 
provided 


lical staff. The board | 
ile stion Jig 


was only 
those seeking admission into its 
will be 


The eost 


ard 


the aeeomnrodat 


eottavges erected at once for 


patients, is estimate 
at S48.600. The institution will then consist of the administ: 


tion building with the superintendent’s residence and four cot 


faves, The dispensary for women opened in Montreal thr 
or four months ago, and attended by women physicians alon 
has treated 390 eases of a medical and evnecologic charac 
luring the first three months of its existence. Carlyle, Sa 


! 
ill erect 


\ a small eeneral hospital. \n as 
formed at 


Hamilton, Ont.. the first to be 


under the new Ontario n unicipal sanitaria 


sociation has he: 
formed in that pr 
act \ site 
consumption sa 
fo 
led in building eotta 


98 aeres has been donated as grounds for a 


tarium by a Hamilton citizen and the $50.000 in hand 


purpose of a sanitarium will be expen 


pu 
\n outdoor department will probably be established in « 
therewith. The tetal nun 
the Winnipeg General Tlospital di 


, 


} men. 109 women an 


nection her of patients treated 
rin r the 
1 43 children 


the outdoor « } 


week ending M 


5 was 335 18: Fightv 1 
patients were treated in A ve 


art ments 
i 


ind a half ago the Toronte ratepavers voted $50,000 for t! 
purposes of a munieipal sanitarium. TLately Dr. John Nob! 
the chairman of the local hoard of health. has revived t 
prospect of a municipal hospital for econsumptives, but the i 
met with such strong opposition that the question was tal 
to the lecislature: but the private bills committee of tha 


ho ly was so over whelminelv acnainst the proposition that it 

i future be handed over to t!} 

Association, for its free hospital ten mil 
FOREIGN. 

The Disturbances Near Vesuvius. -The 


: 
ndeed dangerous on as 


likely the monev will in the near 
National Sanitarium 
out of Toronto 
home for ineurable 


uw Torre del Greeo was ad 








Mf 
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disturbances, and the 85 inmates have been trans- 
to the public hospital at Naples. The physicians there 
‘cussing the possible pathologic results of the constant 
ion of the voleanie dust in the air. 
logic Station in Greenland.—The Presse Méd. announces 
Danish government has received a bequest of about 
the erection of the biologic station in Greenland, 
in these columns March Ll, 1905, page 809. The 
ent will furnish $800 a vear toward its maintenance. 


for 


jury of Physician by Insane Patient.—Dr. Thivet, while 


is his rounds at the asylum at Clermont, France, was 
by one of the patients who had managed to conceal a 
bottle. The assistants who interfered were also 
younded. The insane patient had also secreted some 
which he threw in the faces of the medical oflicers, 


yo Physicians at Lisbon Taken from the Congress to the 
ital.—T' wo members of the International Medical Congress 
iricken during the sessions. Dr. ‘Thierry, from Chili, 
ped symptoms of typhoid fever and was removed to a 
room in the hospital of San José, where his wife was 
vsiven a room. Another member, Professor Mascaro, an 
almologist, residing in Lisbon, while delivering an address 
ie education of the blind, was stricken with cerebral hem- 
ve and was carried to the same hospital in a serious con- 
The section adjourned at once after this distressing 


; 
Y) 
CHL 


Remedy for Seasickness.—The cable states that Professor 


inade a thorough trial of the method of treating seasick- 
lescribed recently in these columns on page 1299. His ex- 
ce was eminently favorable. He applied hot linen cloths 
is brow, bandaging them on tight, and changing about 
minute and a half. After half an hour of this treatment 


ay down for an hour, and when he arose he was entirely 


from seasicknesss then and thereafter. His experiment 
made on a recent trip to the Canary Islands. The technic 


hat proposed by Eugene Wolf, the explorer, who states in an 


le in the Deutsche med. Wochft. No. 3, 1906, that he has 


, 


er known it to fail even under the most unfavorable cir- 


> 


reneese 
enees 


mement 


stances. 


Paris Medical Journal in English—A monthly review of 
ch medicine has been founded at Paris “to represent Eng- 


and American interests in France and French interests in 


ish-speaking countries.” The first number has been re- 
! and is a newsy journal of some 32 reading pages, with 


il articles and reviews of the work of the Freneh med- 
i clinical lectures, ete. They have all appeared 
French) and have already been reviewed in 
Some historical sketches of the great hospitals 
ris are given and lists of the private medical and surgi- 
ursing homes, spas, ete. A quotation from Byrom Bram- 
of Edinburgh expatiates on the profound impression made 
recent visit to Paris “by the wealth of material, the 
rdinary number of rare and interesting cases of nervous 
s¢, the exhaustive manner in which those are in- 
ted, the suecess with which many obstinate diseases are 
treated and cured, and with the lucidity with which 


cietles, 
(in 
columns. 


were 


eases 


creat masters of neurology (Déjérine and P. Marie), 
sed and explained the intrieate and diffieult) problems 
many of these cases presented.” He refers to Déjérine’s 


lation treatment” as having proved the most sucess- 


ethod of treating funetional nervous affections which 


ever tried. An article by Déjérine on this subject is 
wizved on page 1482. The new Paris Medical Journal 
lished by Drs. A. A. Warden and Fdmund L. Gros, 338 


St. Tlonoré, Paris, $3. 
‘ypt and the Soudan.—In his report to parliament for 1905, 
Cromer, the governor-general of the Soudan, makes many 
to medical and sanitary matters. He states that 
the early vears of the British occupation the financial 
rrassments of the government made it impossible to earry 
inv much-needed sanitary reforms. More recently, how- 
the water supply of towns has been taken vigorously in 
and manv are supplied with artesian wells. Alexandria 
ipplied with filtered water, and it is expected that the 
works at Damietta will be completed during the cur- 
vear. The eamnaign against malaria which proved so 
-ful at Tshmailia was extended to Suez with excellent 
The number of malarial patients in the hospitals de- 
sed considerably and inquiries in the town indicated that 
i usual. The travel- 


disease was much less prevalent than 


eamns for the treatment of ophthalmia. provided for by the 


el Fund. have proved so sueeessful that it has heen decided 
their work from the government funds \leohol, 


Cromer, states, does not appear to plav much part in 
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keypt. In the seaports there is a certain amount of drinking 
among the natives who are constantly in touch with Euro 
peans, but the laboring classes searcely drink at all, 
other hand, hashish smoking is very prevalent and is credited 
With being a common cause of insanity. The hashish is 
to be smuggled into the country from Lord Crome) 
quotes from the report of Dr. Christopherson, of the civil med 
ical department, to show that Soudan is not a_ fever- 
stricken, smallpox-ravayged country, into which the Egyptian 
diseases—ophthalmia, bilharzia and ankylostoma—are being in- 
troduced. Smallpox shows itself occasionally, but if the coun 
try can be vaccinated properly there is, he says, little danger 
of an epidemic. 

Burlesque Number of the “Muenchener med. Wochenschrift.” 
—Once a year the mail brings us two copies of our scientitie 
and dignified contemporary in a single wrapper. They are ap- 
parently identical in makeup and appearance, but the thinner 
one is pure burlesque from cover to cover. The this 
vear is directed mainly against Bier’s artificial hyperemia, 
serum treatment, new drugs, the mania for congresses ot 
kinds, and the various phases of contract practice. One adver- 
tisement purports to be from a sickness insurance company 
which states that as three of its six contract physicians have 
just died of starvation and the others have resigned, it is 
now advertising for 100 new medical officers. Preference will 
be given to applicants with a congenital faculty for breaking 
strikes and those who do not yet know anything about the 
Leipziger Verband. The advertisement of a newly founded 
medical journal follows. Its specialty is to be the discussion 
of new drugs after they have been tried on 6 animals (2 
1 mouse, 1 guinea-pig and 2 sick-benefit policy holders). A 
new “Atlas of Mishaps at Operations” is advertised to appear 
in 80 parts. Part | is to be devoted to asphyxia and vomit 
ing under the anesthetic; part 2 to the upsetting of the instru 


On the 


Sal 


Greece, 


the 


satire 


1 
ail 


aovs 


ment table; part 3 to sudden detaching of the rubber tube 
from the full irrigator; 4, to the sudden going out of the 


lights. The atlas will be completed by the year 1986. One 
ot the sketches is entitled “A New Hypnoticum” and describes 
the writer’s failure to relieve the insomnia of a wealthy pa- 
tient who suffering from the overexertion in 
doing nothing (millionaritis hypertrophica). He ordered each 
of the familiar hypnotics in turn without result, but finally put 
his patient to sleep by reading aloud a play he had com 
posed, ‘The repeated success of this play as a hypnotie has 
encouraged him to have it published, under the 
“Dramatol, a New Hypnotic,” it is for sale in all the book 
and drug Among the triumphs of Bier’s suction hyper- 
emia reported is the removal of a 
treatment of impotence, ete, puts in a 
plea for priority, as he commenced vears ago to apply the tech 
nie of suction hyperemia on his 


was results of 


and name 
stores. 
tapeworm by this means, 
One correspondent 
own person for therapeuti 
purposes, putting his finger in his mouth and sucking it when 
ever he hurt it. Wassermann reports in the Grenzgebiete der 
Utopie und Tronie the eultivation at last 
chetes in pure cultures. This he accomplished by implanting a 
Vetri dish in the back of a female monkey . 


suecessful of spi 


} ¢ 
iImpiante 


on the dish a papule on a peduneulated flap from anot 
monkey, immobilizing both animals in a pl . 

cle advocates removal of 
Letters from Berlin, Paris and 
that most of the trees in Java are now 
which answers the purpose of inunetions 
monkevs climb about them. It is stated that the‘ 
Prof. Duerr sen.”’, exhibited an iron 
his loeal medical societv, remarking that the possibilities for 


4 
f 


hemorrhoids by 
India state among other news 
smeared with mer 

as the inoculate 


WOM: 


rapid and complete sterilization must be regarded as a tet 


denev which might serve as a model. The report of the Inter 

national Medical Coneress at Lisbon contains the alleged onen- 
ing address of Senor Don Miguel Bombardos Gareia de los Ros 
inantos v Cravalhvaderos. It opens with the statement: “Of 
all the countries in the world called to do homage to scien 

and to be celebrated by science none surpasses our radiant 
Portugal. We were the first to colonize South America and 
India; it was from our possessions in Brazil that quinin first 
came to save millions of lives We invite the world to ou 
eolonies to study vellow fever a1 hlackwater fever WW 


the land of discoverers and the land of health.’ Then foll 
the main addresses, the principal being bv his 
pelunos de la Coneepeion v Paradoxos 
in Portuguese on the “Respiratory 
Daneing Mouse under Radium Stin 
Center.” 


who spoke exhaustive 
Ouotient of an 


ulation of the Right \ 


Other pages are devoted to societv reports par Ss 
poems, ete.. many of them extremely bright. The T 
ber was first distributed at the hanguet elosing the m +: 
af the Twenty third Cerman Coneres ( ] nal M 
which was held this vear at Munich. April 23 to 26 











Pharmacology 


The Debt of the Medical Profession to the Manufacturing 
Chemist. 

It is a natural tendency to attack an evil rather than to 
commend a virtue. There is so much that demands reform 
in the matter of proprietary medicines that a discussion of 
them tends to leave the impression that the medical profession 
is hostile to makers of medicinal preparations. This hostility 
is certainly justified, in so far as it applies to manufacturers 
who vaunt the claims of adulterated, dangerous, or worthless 
foods and drugs, or as it applies to those who would make 
physicians distributing agents for secret or semi-secret 
mixtures, or for ordinary drugs and chemicals, sold at an 
exorbitant price under a fanciful name, and on extravagant 
therapeutic claims. 

There may be a few, possibly, who would dispense with 
all medicinal preparations not contained in the pharma- 
copeia, and to a certain extent they are justified, for we must 
admit that the pharmacopeia represents in an_ official and 
formal way the consensus of opinion of the medical profession. 
\nd any preparation which has not received this sanction 
should be used only after it has been carefully looked into by 
those competent to do so. The pharmacopeia, however, must 
always follow the vanguard of medical progress, and one of the 
most potent forces in this vanguard is the manufacturing phar- 
macist or chemist, especially in the past, when the medical 
profession was not so well organized and when facilities for 
experimentation were not so well provided as at present. 
The practical value of what is known as elegance in the prepa- 
ration of drugs can not be doubted. Elixirs, pills, tablets, 
capsules, certain ointments, suppositories, bougies, ete., in 
which the even distribution of active drugs is of great im- 
portance, can not always be so well prepared in small quan- 
tities, at retail pharmacies, as in large quantities by manu- 
facturers who can command special apparatus and_ skilled 
workmen. Even in regard to official drugs whose collection, 
recognition and preparation is theoretically within the ability 
of any one well-trained in pharmacognosy and practical phar 
macy, we are greatly indebted to manufacturing pharmacists. 
Especially is this true concerning drugs not native to our own 
localitv. The assaying of galenicals and the extraction of 
active principles have reached a basis of practical application 
only through the enterprise of such firms. 

There exists much charlatanry in regard to some of the 
synthetic chemical compounds, and many of these have proved 
useless or even harmful, still there are not a few of great 
value, and for these we are indebted to commercial enterprise 

Instances are by no means unknown in which honorable 
manufacturers have employed skilled assistants, provided 
costly apparatus, and have gone to great expense in develop- 
ing and testing new therapeutic agents and then have failed 
to place them on the market or have withdrawn them after a 
brief trial, because they did not prove of value. In so doing, 
they have, of course, had an eye to the ultimate benefit of their 
reputation and of the value of demonstrated excellence, still 


h far-sightedness is rare enough in the business world to 


Sil¢ 
merit our gratitude, 

Therefore, it is unfortunate that there should have developed 
any antagonism between the medical and the pharmaceutical 
professions, vet an antagonism has developed, although not 
to the extent some seem to think. This antagonism is. not 
toward the legitimate manufacturing pharmaceutical firms 
that are honestly catering to the needs of the physician by 
furnishing him with non-secret combinations in a convenient 
and satisfactory form, but against those who are supplying 
him with preparations about which there is more or Jess 
mystery, and for which extravagant, and often false claims. 
are made. For the practitioner in the country, the wholesale 
pharmacist has provided means of convenient, elegant. and 
eMeient medication, whose value is inestimable. and the fact 


that too slavish reliance on such means has occasionally oe 


( d, by no means detracts from the merits of the ease. 
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Opium Habit in Infant from Kopp’s Baby’s Friend. 
We have to record another case of poisoning 
the use of Kopp’s Baby’s Friend. How many such cases 
annually it is, of course, impossible to state, but undoul) 
there are many children who are ruined for life, morally 


; Jour. A. M. A. 


physically, by the continued use of “patent medicines” conta) 


ing opiates. 
This patient is the infant daughter of Mr. and Mrs, kk 
Jordan, 1204 West Monroe Street, Chicago. ‘Ten months 


when the child’s mother was visiting her old home in Rel) 


burg, Pa., the child suffered from colic and the mother was 
vised by her former pastor, the Rev. Mr. Bixler 


minister of that place, to try Kopp’s Baby’s Friend which, 
stated, was perfectly harmless and had been used in his fayy. 
ily. Dr. J. J. Deshler, Glidden, Iowa, a relative of the far 


recently visited Mr, and Mrs. Jordan and at onee noticed ¢ 
the child was in an abnormal condition. He reports the 
as follows: 


“The medicine was used continuously, according to th 


structions on the label, since the child was about 4 mon! 


old, once or twice daily, the last dosage being one teaspoon/ul 
The child was under the influence of the opiate the wi) 


twenty-four hours. Dentition is almost completely absent 


a general condition of lassitude and listlessness is) presen: 





\ppetite has heen fair. so that the ce} ild is in a \V el] nouris! 


t 


condition, Its age now is 14 months. The child has an 


tremely waxy pallor and appears sleepy. While taking tl 
preparation the child ‘did not seem to be able to open its eye 


wide’ (see illustration). It can now do this. It was former! 


constipated, then lately a severe diarrhea set in. but. tha 


ceased when the drug was discontinued 

“TP prescribed two minims each of tincture of asafetida 
tineture of hyosevamus ina little sweetened water. 

“When necessary an oceasional dose of a ecarminative ta 
containing «a minute dose of codein sulphate was given. 
parents were instructed to give plenty of nourishment 
Pasteurized milk was preseribed, 


“Since the child has been taking this the mother states tl 


it is much better and brighter, and takes more interest in 
surroundings, though, naturally, it is eross and irritable.” 


l 


al 


We sent a physician to see the child and to learn preset 


conditions. They are as reported by Dr. Deshler. Mrs. Jorda 


expressed her willingness to have the report published in 


+} 


hope that it may be the means of saving other babies from 


similar fate. She declared that had she known the prepara 


tion contained morphin she would never have used it, and 
was very emphatic in stating that: “the government. sl 


prohibit the sale of such dangerous preparations,” 


Ol 


1 






, a Lutheran 


r¢ 
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Canned Editorials. 


Under the above apt title, May 12, Collier's Weekly says: 


(‘a i editorials, to employ the Druggist’s Circular’s apt 
, «, are being sent broadeast to the newspaper offices by 


Proprietary Association of America, ‘The medical profes- 
accused of being a huge trust, warring on “patent medi- 
in its own interests. Since doctors give enslaving and 
rous poisons, argues the Proprietary Press Bureau, nos- 
trum makers should be allowed to. 
mmunity, this! 


but so is Dr. 


Verily, a remarkable plea 
“It’s true that I’m in a murderous busi- 
Blank across the street.” Another stock 
unent is that doctors’ prescriptions are secret, therefore 
tent medicines” should be; further, that all prescriptions 
| be written in English instead of Latin, if “patent medi- 
formulas are to be open. But physicians’ prescriptions 
If they were the druggist could not fill them. 
\oreover, they are always kept on file for reference in case of 
error or damage. As for the substitution of English for Latin, 
he Fraud Association advocates this because it knows it to be 
ssible, 


al not secret. 


Latin is the language of science; prescriptions 
re scientific compounds. Many Pharmacopeia drugs have no 
English infinite confusion and danger would be the 
t of substituting an unscientific for an exact terminology. 
\. well require all botanic or entomologie classifications to be 
ed in the language of the country. 


names: 


Collier's is charged 
being an ally of the “doctor’s trust,” and its charges are 

redited on the ground that they are the work of “hired 

blers.” To the honor of daily journalism, be it said that 

prepared editorial arguments of the Proprietary Association 
either been totally disregarded by the more important 
papers or received with derision. 


Subordination of Medical Journals to Proprietary Interests. 
One of the articles on fraud in “patent medicines” in Col- 
Weekly was on “The Patent Medicine Conspiracy Against 
Freedom of the Press.” What is needed now is an article 
“The Proprietary Medicine Conspiracy Against the Free- 
of Medical Journals.” There is certainly plenty of mate- 
at hand to prove that a majority of medical journals are 
ich under the domination of the proprietary medicine 
ufacturers as are most of the newspapers under the control 

he “patent-medicine” men. 

e National Druggist of St. Louis is recognized as a sup- 
ter of the “patent-medicine’” men’s association, and it has 
ed to live up to its full such. It has de- 
led “patent medicines” in particular and nostrums in gen- 

It has attacked everything and everybody that favored 
islation looking to the regulation of the traffic and to the 
tection of the public, A little while ago it published an 

le entitled “The Legislative Schemes of the 
ical Association,” which, as might be imagined by the 
was an attack on the American Medical 


functions as 


Ameriean 


Association, In 


main it was made up of falsehoods, extravagant state- 
ts and garbled extracts. It claimed that the attack on 
tent medicines” was instigated by the American Medical 


ociation, and that the American Medieal Association was 
cause of the introduction of bills in the various legislatures 
the regulation of “patent medicines.” It attempted to 
that the selfish reasons of 
f the movement against “patents” 


doctors, for course, 


that the Ameri 
a trust of the vilest sort, without 


were 
( and 
\f 
i 


edieal Association was 
leeming feature. 


Immediately after its appearance in the drug journal the 

le was reproduced in pamphlet form and evidently no 
ey was spared to make it attractive, for as gotten out 
as certainly a credit to the printer’s art. It was sent to 
newspapers of the country and was evidently well cireu- 
| among the druggists. Attached to the pamphlet sent to 
newspapers was 2 slip ealling the editors’ attention to the 
uts and indirectly suggesting that they make use of them 
eir columns, While many newspapers recognized that the 
phlet emanated from their patrons, the Proprietary Associa- 
of America, and printed extracts from it with their ap 


al, it must be said to their credit that the majority saw the 
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animus behind it and ignored it, and still others showed the ab 
surdity of the statements the pamphlet contained and defended 
the medical profession. So taking it all in all, the “patent-medi 
cine” men did not see the results they expected to see in 
their appeal to the newspapers, and the American Medical 
Association has not been injured as they hoped it would be, 
Bearing in mind the fact that this article was in reality a 
defense of “patent medicines” and an attack on the 
profession, it is pitiful to know that an editor of a 
journal—medical in name, at least 
and tackle, to use a slang expression 


medical 
medical 
swallowed the bait, hook 
and reproduced the entire 
article, something which no newspaper had done, so far 4“s we 
know. Just why a medical journal would copy this tirade 
against those it was supposed to represent might at first seein 
difficult to imagine. Those charitably disposed might think 
it was because the editor did not know any better. And yet the 
reason is evident. The journal to which we refer—the Nt. 
Louis Medical and Surgical Journal—is a representative of the 
class of papers that, while published ostensibly for physicians, 
are kept alive by and conducted in the interests of the adver- 
tisers, and whenever it necessary to take sides the 
advertisers’ interests rather than those of the reader are pro- 
tected. The advertisers in this case are nostrum vendors— at 
least a large majority of them are—and because the American 
Medical Association is trving to get rid of the nostrum evil, 
and because the success will mean for the St. 
Louis publication the loss of that on which it depends for ex- 
istence, it naturally wants to see the American Medical Asso- 
clation checked. The N/. Vedical and Surgical Journal 
did not publish this tirade against the American Medical Asso- 
ciation and the physicians of the country because it is in favor 


becomes 


Association’s 
Louis 


of “patents,” but because it is under obligations to the nostrus 

manufacturers whose interests are affected by the 
American Medical Association, and because it is one of the 
organs of the nostrim men, at least this might be expected f1 


being 


the character of its reading matter. An examination of its paces 
for the last year—the first three months of this year averag- 
ing about the same—reveals the following: Aside from the 
articles it copied from the Proceedings of the Philadelphia 
County Medical Society, none of which could be called original 
as they had appeared at least in the publication of the society 
if not in other journals, the Nt. Louis Medical and 
Journal published original papers during 
and of these seventeen, thirteen were “write-ups” 
tary medicines, 


Suraqieal 
seventeen L905, 


of proprie- 


The total of the strictly original. articles not devoted to pro- 
prietary remedies, exclusive of illustrations, occupied less than 
SIX pages. 

But besides these “write ups” in the “original” department, 
there were reading notices, most of them attractively pre- 
sented to catch the innocent and gullible reader, varving in 
leneth 


from three or four lines to thre ~ 


number 


The proprietaries written up in this manner and the 


of times mentioned are: Acetozone, 2; adrenalin, 1; aletris ecor- 


dial, 3; antikamnia, 2; antiphlogistine. 8; bovinine, 5; brome- 
tone, 1; bromidia, 1; Burnham's soluble iodin, 1; cactina pillets, 
Fs eampho phenique, 5: celerina, 3: chionia, 1: dermapurine, 8: 
echthol, 2; ergoapiol, {: gelineau dragees. 1: Hagee’s rdial of 
cod-liver oil compound, 4; hydrozone, 2; iodalia, 1; listerine, 3 
mandragorine tablets, 1; neurilla, 1; Pantauberge’s solution, 2: 
papine, 1; pasavena, 1; passillora, 5; Peacock’s bromids, 1; 
pinus canadensis, 5; respiton, 1; sanmetto, 15; seng, 2: tonga- 
line. 7; vin Mariani, 13. 

An apology is due our readers 
important a subject, but while t! 
in question may be small and its intluer insignificant, it is 
typical of a class of journals which mbined, has . i 
weight with practitioners who are not sutliciently int s 


in scientifie medicine to subscribe for journals edited and py 

lished solely in the interests of the medical profession. Al- 
though 
Medieal 


easionally, to eall attention to facts which mav enable 


our rule is to ignore attacks made on the Ameri 


Association and its journal. vet we thi 
readers to diseriminate between the true nd the fal 
matter which is of supren interest to the profession 
whole, 





Society Takes Action. 
\t a recent meeting of the Ottawa County (Mich.) Medical 


Society the following resolutions were adopted: 











WHEREAS, The American Medical Association, through its Council 
on Pharmacy and Chemistry, is engaged in the work of bringing 
t the attention of the medical profession the composition of the 
Verious n s and proprietary medicines which are on the 
! ‘ d advertised extravagantly and fraudulently to the pro 
i‘ on ind 

Wii \ | ts concerned in the manufacture and sale 
of tl I spreading iiterature throughout the country, 
and doit neg in their power to defeat the work of the 
Cow on | and Chemistry 3; and 

Wi LAS in Medical Association, through the editors 
of t oi neil tletin’ has asked for an expression of the 
attitude ¢ the different county societies, the component parts of 
tl Al i Medical Association ; therefore, be it 

[i ¢ ed, ‘That the Ottawa County Medical Society of the State 
of Mict n hereby expresses its approval of the work that hi 
already been done in this regard and agrees to help in every local 
\ Ss Jncational campaign; and further 

Iie ¢ That the members of this society shall refrain from 
preserit ul of the nostrums which have been analyzed and re 
ected b) the Council and that they hall seek to profit) by the 
articles published in THE JOURNAL of the American Medical Asso- 
ciation undes the head of “the Pharmacopeia and the Physician” ; 
and further 

Ie ¢ Phat the society extends its thanks and earnest com- 
mendations to Colliers Weekly and the Ludies’ Home Journal in 
their campaign against ‘The Great American Fraud” and promises 
its support in their further work in this direction; and further 


Resolved, Vhat copies of these resolutions be sent to Titk JOURNAL 


of the American Medical Association, the Journal of the Michigan 
Ntate Vedicai Nociety, Colliers Weekly and the Ladies’ J1lonie 
Journal 


Goprrey, M.D., and E. D. KReMrrs, M.D., Committee. 


Insurance Examination Fees 


Cheap Fees and Cheap Services. 


Port RicnMonp, S. 1, May 7, 1906. 
lo the Lditor:—I was very much interested in Dr. McCor- 
mack’s article, and [ believe it and similar articles will have 


a tendency to strengthen the fraternal feeling among “doctors.” 
The argument that the majority of physicians are willing 


+ 


o make examination 


for $5 is a weak one, for, if insurance 
companies should reduce the fees to $2 or $1.30, there would 
still be a good many men who would work for them, for rea 
sons ich are obvious to struggling physicians. Not only 


Was there a cut in wages, but there was also an increased 


amount of work required. One large industrial company now 
requ irinary analysis of all applicants, when, as formerly, 
the 3 nit was 45 vears. 

It also has an intermediate form whereby an agent ean 
vrite several thousand dollars’ worth of insurance and vet 
the physician receives only Sl for examination and often is 
asked to review his work or answer inquiries without extra 
CO el Tien 

In t industrial department the instruction book is so 

ri (a can 1 the “big stick” on any examiner at 
1 mone Ss nm ind the examiner has no redress, 

lf ) s this I refer them to the instruction book, 

here states \n examiner must make a personal, physical 

uninati 1 | questions must be answered before ap- 
plicant signs.” The fee for this is 25 cents. How many 
ers are there that are not technically guilty and liable 

hay heir reputations smirched whenever the “big stick” 
fall Who are the users of the “big sticl They are 
memb of our own profession, members of our society, state 
7 erst and often graduates from the same alma mater. 
() of tl things that the medical profession needs is more 

) are indeper ler and unselfish and who will fight for 

princip] nd right regardless of any temporary pecuniary loss. 


N. D. CuapmMan, M.D. 
Society Takes Fees. 
BUFFALO CENTER, IowA, May 11, 1906. 


I w instructed by the Winnebawo Counts 


Action on 


lo the KRdito 
lowa) Me 
orandum of action at a 
May 10, 1906: It was 


be adopted not to acce 


lical Society to send to vou for publication a mem- 
held at Lake Mills, 
seconded that a resolution 
reduction in life-in- 
old-line insurance 
e society sanction any action taken by 


meeting lowa, 


moved and 


it the 40 per cent. 


examinations asked for by certain 


and that tl 


tate and other 


Cont. <4 ieties in 


regard to the 


recula- 





INSURANCE EXAMINATION FEES. 
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tion of fees in fraternal insurance examinations, an t 
our delegate to the state society be instructed to use aj 
honorable means to co-operate in any movement tendi 
put the 


dollars. 


fees for such fraternal examinations at two o1 
Carried. Hl. FF. THompson, Secret 


Medical Organization and Insurance Fees. 
GALESBURG, ILL., May 12, | 
The letter from Dr. McCormack in 1 


To the Editor: r 
to life-insurance fees in Thr JOURNAL, May 5, togethe 
your editcrial on the subject in the same issue, althou; 
haps a little late in the day, must come as a welcon 
to the many practitioners who are in doubt not only as to ir 
duty, but as to their rights in this important matter. 

It does not seem that it was eleven years ago, as stated 
McCormack, that the New York Life Insurance | 
pany notified me that after a certain date the fee for e 
ing applicants for their would be reduced 
llowever, they were promptly notified to remove my 
from their list 


company 
of examiners. My idea was that I could not 
consistently examine for the Mutual Life, the Equitable 

the Northwestern, including had not r 
with the Nev 


refused to exa 


many others who 


reduced eXamination fee, 
York Life at $3. For the 

for the 
blanks 


their and continue 


same reason | 


so-called whose examit 
dollar than 


to the many practitioners who are in doubt not only as 1 


assessment 


companies 
usually required more work for a 
Is it not reasonable to suppose that one of the explanations 
of the failure of the many assessment companies to su 
any long period is the size of the medical examination fi 
\ dollar never has bought as much as five dollars and it never 
will. To illustrate: I 
vot insurance in company to which he ay 
plied. He furnished his own urine to every one of the ey 
ners, but had time to examine it: im addit 
all the work necessary to fill out the required blank. ‘This 
man, although he tried, did not 


Many of the examinations for the assess 


knew, professionally, a diabetic 
every assessment 


none of them 


succeed in getting into any 
old-line company. 


ment companies are made in bunches; often nothing but 
out the blanks in a perfunctory manner in the physi : 
office is attempted, no measurements or physical examina 


‘The head physi ian of one of these orders recent] 


1 


plained to me that a certain examiner of theirs never ft 
in an examination blank with the pulse other than 72, 


pirations 17 and temperature normal. Twenty 


medical student, J 


vears a 
vhen l 


ing my 


Was a first-year remember as 


preceptor one evening in examining an office ful 
men, 


My part of 
nation, while he sat 


the duties was to make the physical e 
behind the desk and did the clerical 
that the 


examina 


necessary. Comment is needless, except doctor 


question was being paid a small fee for each 


and he was too busy to take the time from work that 
him better. 

The point in vour editorial relative to the low fees of t] 
companies is well taken, and if they can not be made to n 
ify their examination blank ithin onable lin 


fee of 


be refused the service, 


mininum from two to three dollars, then they sh 
This can easily be done with the pr 
the The trouble 

the assessment companies is that many of them 


bv a lot of grafters who do not want an honest medical es 


ent organization of county. societies. 


are start 


nation or a permanent institution. This must be true, 


pron oters of these con ould not att 


S ‘ mpt to sell in 
for the price they ask. They can not be honest, I repeat, + 
they would not expect to get for a mere pittance an exami 
tion which would make them safe in accepting a given ris 
the doctor is to 
back of the 


that he has had no organization by which he eould systen 


Of course, in the final analysis, blame f 


conditions as they exist, and him is great fa 
tize and dignify his claims to square treatment. 

aco | letter, with a postal car 
inclosed, notifving me that the fees had been reduced by t 
Mutual Life Insuranee Company of New York from $5 to $ 


and requesting that 


Some weeks received a 


IT use the postal to notify the compar 


of my aeceptance of their proposition, As T remember 


this postal was an interesting 


document: it was. printed 
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ay as to assume that only one reply would be re- past. But now we physicians know, or ought to know, 
om the recipient. I crossed out the ready-made something of the relative value of the various forms of in 
or its equivalent, and merely stated that they could surance. Will it become part of the duties of those medical 





my name from their list of examiners. The reply examiners who are to make medical examinations for $3 to 


3 | received was identical with that received by Dr. tell the applicant what he may not have been told by the 

of Brookings, S. Dak., published in Thr JoURNAL, agent? For the honor of the profession, I trust that the p 

1906. sicians who may continue to hold these positions at the re 
is I replied in part as follows: duced price will not now continue knowingly to aid any agen 


in deeeiving those who apply for life insurance. 
Symonds, M.D., iving ho apply for life i ‘ 


al Director Mutual Life Insurance Company, J. F. Perey 
New York, N. Y. 
Doctor:—Relative to yours of the 9th inst., in reference to 
ning the position as one of the examiners of the Mutual Life 
ice, permit me respectfully to decline the position at any Correspondence 
the old terms. ; 
insurance company that has to economize in its medical —__——- 
nt is in an unenviable position. The corner-stone of life : ; 
e must be the honesty of its medical examiners, to say Automania the New Disease. 
of their technical knowledge. To let down in your fee to 


int proposed will, in a large number of instances, make CoLuMBUS, ONTO, \pril 25, 1906 
to that proportionate degree, careless in their examina r as ay ] + riage’ bi 
x : ’ : ; : : y Poa imber of diseases duce occu- 
You will simply get a three-dollar examination in spite of Vo the Editon The number of disease produce 1 by ocet 
that many of the examiners will try to give you a five- pation 1s being augmented by the compiexity Of modern life. 
rvice. On these grounds, I refused to examine for the New \ : : : ¥ a 
, é P ; : Medics > are acqui , the ordina forms of 
fe a few years ago, and I would not be consistent if I did ledic ul _ ™ are acquainted with r . a ry = 
the same with your company now. In passing, and while occupation diseases, such as the necrosis of matech-makers, 
oint, it may be well to mention that the New York Life . ' . | : | 
I , ee rar, Ban y » Catarac acks Ss, ie lic painters and e€ 
good practitioner to take my place. rhis man was also the cataract of blac mith the coli ol stentless th 
for your company at the time he accepted the three-dollar like. 
om the New York Life In other words, he was willing : . } = | f 
: Fo ; di PE ies s > F > oa disease this hASS Ol ecent 
ree dollars from the latter company for supposedly the ! wi h to eall itt ution t ») a disease of is ela ft rece 
d-of an examination for which he was charging your com- origin. The new disease is so prevalent as to have attracted 
e dollars. But for some unknown reason your Chicago | . , } ee \" 
ie ; ; Xie ae > > any physicians, a sarned rol | 
© months ago, dismissed him from his position; on what ‘?e attention ot many physicians, ind I Ie ahenie ls 1 LA 
I do not know. It will not be surprising if a riper ex JOURNAL, April 21, that not a few physicians have lad a 


e on the part of your company will show that the twelve 
i who consider your “new fee schedule as adequate” will 
the future characteristics which will make it desirable to sis and spreads through a community, lke chorea, by im1- 
them also. At any rate, I consider myself fortunate in ‘ 

to be numbered with the “nine hundred.’ 

sting reference in your letter is the one as to the neces The disease is known as motor fever, chauffeur mania and 
igid economy because of recent events in the life insurance 

The “other companies” (I presume you refer to the New 


personal experience, The new disease is a functional neuro- 
tation. 


} 1 . } 


utomobiliousness. The spread of the disease is limited only 


e) which have had this reduced “fee schedule in force for by the confines of civilization and the quarantine enfoi 
not seem to have benefited their policy-holders any by ‘ rr 1: a) } | } 
‘ ; ; : 3 : 2 WW pover , sease has followed the train of the horse 
thete sementaation fee ta tiees ella” tas Moe Uae by poverty. The disease has foll 1 the tra 
its three-dollar economy examination fee, was proved less carriage into every country able to pay the excise and re 


more rotten at the three dollar fee than the Mutual Life, air duties 
to now, has maintained the five-dollar fee for an exam- = PUT GUTICS,— 
In the etiology of chauffeur mania, the au 


} 


an interesting question as to how far the big insurance , ‘ . ‘ ’ ; 
, ee direct cause, and the sporty disposition, plus a large bank 


ean afford to go in this kind of treatment of their most 
illies, the physicians of this country. The future alone aceount, constitute the predisposing causes. ihe disease al 
but I do not care to be made a part of the experiment : : } : eee } 1") 
| i i t. a oO slag. ) > t 1S a > mnNncem) Nhe 

greetings of a colleague, believe me, fects a large cla of people. It is, indeed, pandemic, 
Very sincerely vours extremes of life are exempt. T 


J. F. Pen 


he male sex furnishes the vast 


“\ajority of the subjects. Physicians are peculiarly susceptibl 
ieve that the position taken in the above letter is cor- lhe poor are immune. The rich are especially predispose 
i believe it now more firmly than ever since reading lhe negro is rarely affected, except throuch reflex relation t 


rial and the letter of Dr. MeCormack above referred .mplover. 
yyy LaoTp 1 h: < : " é< . . ' 2 yo se 5 - 8 ‘ P 
only regret is that more of the “twelve thousam Fhere is little known of the pathology of the disease, as i 


ike the same view of the question. Some time ago ever proves fatal. Neurologists regard the disease as a ne 


} I 


| notice of my appointment as examiner in one of rosis, Qn the other hand, « emists who have reported delu 


inc eastern companies. The letter containing my ap- sional insanity. as terminal forms of motor fever, do not re 











ent, among other things, had this to say: vard the disease as a simple neurosis. Although they deel: 
not refrain from calling your attention to the very re that the pathognomonic symptom, in support of the doctrine 
aracter of your duties as medical examiner to this com : ; ; : - , : 2 
It is not too much to say that the safety of an insurance insanity, in all terminal eases of this disease, as ry 
rests largely in the hands of its medical examiners. in hospital practice, is found in the fact that on entering 
risks are taken, it will prove of little avail that the other : . s ae } 
nts of the company are conducted in an efficient and care ward not a patient is visible—all are hidden under the beds 
re orking with the springs! 
er important phase of this subject is the one of the Almost all eases of motor fever are chronic. TI seldoy 
ras a pol i holder in the companies under eonsid ist less than one vear, and often from two ft vears 
hecause an appointment is usually predicated on the The most promising eases are those with equ reserves 
the physician who is willing to become an examiner One pegasus in the end will outrival three ° <, hor 
Ing out a policy. We have heard for vears that yagons.” 
vance offered the best form of investment for the Coming closer to the elinieal histor) 
al man. With thousands of other unfortunates, who oms to develop is amnesia. The failure of 1 ( rel 
| icians, we now know that the investment feature pecially to routine duty. Phis 7 G 
ision and a snare, coneocted by wileful agents with ends to domestie and perso! il ints 
e of the home officers of these ereat eompanics ollows. The mental attitude is she nou I ; 
to be the attitude of the “twelve thousand” in the une. The peeuliarities « facial « = 
these same agents lead into their offices for exami ‘the stony visage” or “the sphinx 
heep to the sliughter, seekers after life insurance The features of the automobile faee are 
v (the examiners as well as the agents) will know ruddy, as in paralysis agitans rl 
on are being buncoed when the examination is for and a far-distant foeus, attend 
but straieht life insurance ? Vill the medieal ex- stony visage often appears in as 
ecome a party, with the average agent. to the fraud patient were the subject of autosu : n rat 
e applicant has not been told the whole truth as to mobiliousness., The stony, ruddy visage, 1 
is buving in the way of life insurance? This most fixed gaze, prematurely old, dust-laden, gar 
rm of deception was the rule with all but a very few cles and a “vou-be-damned” expres is pa 
hfe-insuranee agents who required our services in the fout ensemble onee observed is never forgotter 
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In eases of long standing, mental excitement is a constant 
symptom, Sleep is dominated by dreams of speed, cylinders, 
cooling devices and expenses. The patient becomes arro- 
gant and impervious, impatient and petulant. He is intoler- 
ant of everything and everybody, especially police officers. 

The diavnosis is not difficult, but the disease has been mis- 
taken for delirium tremens, In chauffeur mania, the patient 
sees the animals and is positive he sees them. 

In mania a potu, the patient is uncertain as to the real 
existence of obtruding animals and his ability to destroy them. 
Not so the chauffeur maniac, as he is swift and certain of 
both aim and game. 

Chauffeur mania has been confused with football psychosis. 
In the latter disease the subjects are perfectly harmless con- 
cerning the public or domestic animals, but attack and de- 
stroy each other. The automaniacs never attack each other, 
but have predilection for small animals, as chickens, dogs, cats, 
toads and sometimes babies. 

In advaneed cases, a kind of strabismus or obliquity of 
Vision has been noted, in which the driver of the machine 
loses control and the line of transit is direct to a telegraph 
pole or the goal may be a road-house. 

Treatment is unsatisfactory; the most effectual is prophyl- 
actic Army and Navy service should result in prevention. 
Permanent residence in the mountains is recommended. 

Goat lymph was tried as a curative agent in a series of 


cases The treatment was discontinued for the reason that 
patients were butting into lakes, plate-glass store fronts and 
police stations J. W. CLEMMER. 


Invitation to Mexican Congress. 


rik INTERNATIONAL MEDICAL ASSOCIATION OF MEXICO. 
TorreOoN, Coan., Mex., May 11, 1906. 
lo the Neere fary of the Lone ican Vedieal {ssociation - On 
behalf of the members we have the honor to invite the members 
of the American Metical Association to be present at the see 
ond annual meeting of the International Medical Association 
of Mexico, which will take place in Mexico City in November 


next. Due notice of the exact date will be given. 

Hopir ¢ to have the pleasure of the company of many, if not 
all, member f the A. M. A., we have the honor to be, yours 
very truly W. KR. JAMIESON, Sec’y and Treas. 


R. —D. Ropinson. President 
Shock as a Curative Agent. 


Cuicaco, May 12, 1906. 


To th Kditor The editorial on “Shock as a Curative 
Agent” in Tie JourNnArL, May 12, p. 1444, recalls to me a 
rather interesting and, IT believe, unusual experience. Some 
vears ago [ was a passenger on a transatlantic liner which met 
with a mishap, so serious in character, that for nearly two days 
ve expected to go down at any moment. On the evening pre- 


cedine 


the accident only 12 of the 250 cabin passengers were 


down to dinner, one being detained by a recent attack of apo- 


ple KY, 30 Iy easickness, more or less seve re. On the following 
morning 249 of us assembled in the dining room and ate our 
breakfast ith as much relish as our mental state permitted. 
The on v absentee was the paralytic The reverse side of the 
picture was represented by four cases of acute insanity and an 
acute exacerbation terminating in suicide in a chronie ease 
ot en ld mvgement SypNEY Kur, M.D. 
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SCIENTIFIC EXHIBIT. 


Comunittes MRraNK B. Wynn, Indianapolis, Director; W. M. 


Lare Coprin, Philadelphia; W. T. CouncinmMAN, Boston; 


FreEDERIC S. DenNis, New York; JAMES CARROLL, Washington, 


>. 4 


MEETING PLAC! viW HARVARD MEDICAT SCHOOT BUILDINGS, 


LONGWOOD AVENUE, 


The Seientifie Exhibit at Boston will consist of specimens, 


models, diagrams, apparatus, et \ laboratory in operation 


will show newer laboratory methods as applied to di 


sis and to investigation. Demonstrations will be ven 
on special subjects in small rooms; others of more vey 
eral interest will be conducted in a large amphitheater re 


a lantern and projection microscope are available. Thy 
cram of demonstrations follows: 


A. ILLUSTRATED LECTURES AND LANTERN SLIDE DEMONSTRATIONS 
IN THE AMPHITHEATER OF THE ANATOMICAL BUILDIN( 
WEDNESDAY, JUNE 6—10 to 12 A. M. 

HikTorN and RvuepIGER: Demonstration of (a) phagi 
sis experiments and (b) cultural peculiarities of pneun: 
and streptococci. 

HopGcr: “Locomotion of Amebie.” 

CARROLL: Demonstration of Amaba coli and life histo 
Amebe. 

Tyrope: Demonstration in pharmacology. 

WEDNESDAY, JUNE 6—2 to 5 P. M. 

FITZGERALD: “Biologic Studies Connected with Water \\ 
Construction.” 

Worpacu: “Blastomycotic and Allied Skin Affections.” 

Park and WILLIAMS: “Rabies.” 

Wricut: “Actinomvecosis and Madura Foot.” 

FROTHINGHAM: “Rabies: Glanders.” 

THURSDAY, JUNE 7—10 to 12 A. M. 

Gace: Demonstration of (a) projection microscope an 
application in teaching; (b) projection of frog’s cireulatio: 
Porter: Demonstration of (a) physiologic apparatus; 
nutrition of heart by vessels of Thebesius; (¢) circulation 

in a tortoise heart. 

CANNON: Kinetoscope demonstration of (a) movement 
intestine and stomach; (b) demonstration of action of \ 
in ox’s heart by electric light. 

BowpircH: Demonstration of optical illusions. 

HENDERSON: Demonstration of heart model showing a 
of valves in production of heart sounds. 

LonGcorpk: Demonstration of museular bundle of His, 
eases illustrating heart block. 

Harcurer: Demonstration of kidney perfusion. 

THURSDAY, JUNE 7—2 to 5 P. M. 

(Joint meeting with the Section of Pathology and Physiolo 
PirzGeraALy: “The Metropolitan Water Supply of Bost 
Benepicr: Plustrated lecture, “Metabolism,” with den 

stration of re¢ spiration calorimeter of Atwater. 

Novy: Demonstration of Trypanosome diseases. 

KreMers and REMINGTON: Demonstration of exhibit sho 
the development of pharmacopeias. 

Marcy: Demonstration of historial exhibit, illustratin: 
life and work of Henry I. Bowprrcnu. 


FRIDAY, JUNE 8—10 to 12 A. Mo. 

Meyer: Hlustrated lecture, “Psychiatry and Methods.’ 

SouTHARD: Demonstration of cerebral tuberculosis and oj) 
Bullard collection. 

TaYLtor: Demonstration of the svstemie diseases o} 
spinal cord, 

Nicnois: Demonstration of diseases o. joints, tubercul 
and chronic arthritis. 

Wuitrt: Demonstration of advanced tubereulosis in ehi 
hood and adult life. 


B. MICROSCOPIC AND OTUFR SPECIAL DEMONSTRATIONS rit 
WILL BE CONDUCTED IN THE SMALLER ROOMS OF TIT 
NEW HARVARD MEDICAL SCIHOOT BUILDINGS 
AT THE HOURS AND BY THE INDIVIDUALS 
SCHEDULED BELOW. 


TUESDAY, JUNE 6. 
9 a.m. to 12 m.—FRAZIER: “Surgieal Pathology 
2 p.m. to.3 p. m.—Berse: Demonstration of agglutini 
ete. Yoom UA, 


CALKINS: Demonstration of paramecia, ete. Room B. 

3 p.m. to 4 p.m.-Gace: Various glycogen reactions. 
HlopgeE: Demonstration of motile amebe of nerve cells 

fatigue. Room BB. 


Minter: “Lymphaties of Lung.” 











19, 1906. 
WEDNESDAY, JUNE 7. 
to 1] a. m.—SCHULTZ: Room A. 
wee: “Lymph Hearts and Lymphatic System of Frog 
Room B. 
m,. to 1 p.m. 
Room <A, 


Spirochata pallida. 


-MANDELBAUM: Various pathologic speci- 


in: Various pathologic specimens showing lesions of 
s membranes. 
and WILLIAMS: Rabies, ete. Room B. 
Intercellular fibrille. Room A. 
Demonstration of Gliomata. 


LLORY: 


PHARD? 
THURSDAY, JUNE 8. 


un. to Pl a. m.—ScuUuLra: Npirochata pallida. Room AA. 


Room B. 
Demonstration of 


Parasites.” 
TYZZER: 


eNAU: “Cestode 


m. to l p. m. mouse tu- 


varicella; dermatitis from Brown tails, ete. Room <A. 
MIOEFF: “Kye Lesions, Tumors,” ete. 
iu: Blood Plates, ete. Room B. 


Clinical Exhibits. 

Dr. Richard C. Cabot, chairman of the Committee on Clinical 
ibits at the Boston session, announces an elaborate series 
nonstrations at all the hospitals. 





The list is too long to 
luce here, but we quote the general announcement. The 
schedule will be given in the Official Program, a copy of 
will be given each member on registration, Dr. Cabot 
provide a brief postgraduate course in each and all the 
hes of medicine, a course free to the members of the Asso- 
on and conducted by the best teachers of the Harvard and 
inedical schools is the object of this exhibit. If a physi- 
Wishes to inform himself on the current methods of exam- 
blood, urine, sputa, feces or gastric contents he ean find 
iens and demonstrators in Mechanies Hall. If he wishes 
itch the detail of operative technic in general surgery or 
special branch, such as orthopedics and gyneoclogy, he 
1 do so at one or more of the hospitals. If he wishes to 
with our best authorities on infant-feeding or 
outdoor treatment of tuberculosis he can avail himself 
ne of the many demonstrations at the Children’s Hospital, 
Samaritan THospital or the Infants’ Hospital. 
he wishes to examine and diagnose cases of surgical in- 


tre notes 


t, cases of the contagious exanthema, of gastric, eardiae or 
onary disease, or neurologie or dermatologie eases, he is 
ine to use the clinical material offered for his study in the 
City Hospital, the Massachusetts General, the Boston 
ensary or the Mechanics Hall exhibit. 
instruments, models, charts, photo- 
+, lantern slides and a-ray plates will be used to supple- 
the clinical material. Autopsies with the clinical history 
li case will be demonstrated, moving pictures of epileptic 
spasins and gaits of various types will be shown and ex- 
|, cases of the various types of mental disease, aecom- 
by attendants and history, will be ready for study. 
the hospitals will be open for inspection and study 
ishout the session, and any one who wishes to devote spe- 
attention during the session (or after it) to any one of the 
lical or surgieal subjects exhibited will find no difficulty in 
neing to do so. ‘To prevent overcrowding at any one clinie 
emonstration, a number of tickets proportional to the seat- 
ipacity of each amphitheater will be distributed each day 
| eentral booth at Meechanies Hall. First first 


aratus, records, 


a 


come, 


GENERAL ENTERTAINMENTS. 


FOR MEMBERS AND GUESTS. 


oficial member's badge, or one of those provided for 
ind guests, will be required for admission. ) 

TUESDAY, JUNE 5. 
mn \fternoon tea at the New Medieal Sehool 


ildings, on Longwood avenue, by the invitation of the medi 


Harvard 


profession of New England and the courtesy of the presi- 


nt and fellows of Harvard College. There will be musie 
the central court, the grounds will be deeorated for the 
casion and tea and light refreshments will be served by the 

oung ladies of Boston. 

In. —Gen, William Hf. Devine, surgeon-general of Massachu- 


ts, extends a cordial invitation to the members and cuests 
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of the American Medical Association to visit the South Ar- 

mory, Irvington street, at 8 o’clock on Tuesday evening, June 

), to witness a regular drill of the ambulance company of the 

Massachusetts Volunteer Militia. 

:30 p.m.—Chickering Hall, Huntington avenue. Mr. Charles 

Truax, of Chicago, will deliver a lecture on the Yellowstone 

National Park, superbly illustrated by lantern slides. 

9-11 p.m.—Boston Public Library reception. The trustees of 
the Boston Public Library extend a cordial invitation to the 
members of the Association to a reception at the library from 
9 to 11 p.m. on Tuesday, June 5, to 
mayor of Boston. 

1-11 p.m.—Boston Museum of Fine Arts. The trustees of the 
Museum of Fine Arts invite the members of the Association 
to a reception at the museum at 9 o'clock on Tuesday even 
ing, June 5. 


St 


meet his honor, the 


WEDNESDAY, JUNE 6. 
tea at the New Harvard Medical 


6 p. m.—Afternoon 
buildings. 


School 


t- 


:30-12 p.m.—A reception and promenade concert will be given 
vy the medical profession of New England to the president, 
ollicers, members and guests of the American Medical Asso 
ciation at Mechanics’ Hall. There will be dancing and re 
The hall will be decorated and music will be 
furnished by the Medical Glee Club and by an orchestra of 
thirty-five pieces. 


freshments. 


THURSDAY, JUNE 7. 
2:30-3:30 p.m. recital. The rector of the Mission 
Chureh, 1545 Tremont street, has extended an invitation to 
the members of the Association to visit the church and to in 
spect the school, club, gymnasium and other institutions 
Which are there conducted by the Redemptorist Fathers. An 
organ recital will be given from 2:30 to 
m.—Afternoon tea at the New 


Organ 


3:30 p.m. 
Harvard Medical School 


in p. 
buildings. 

made for 
the reservation and sale to members of the Association and 
their guests, at a booth in Mechanies Hall, of tickets to all 
of the theaters and to the “pop” concert at Symphony Hall. 
Special performances will be arranged and the “ is 


S p.m.—"Theater night.” Arrangements have been 


pop eoncert 
will be reserved entirely for the members of the Association. 
Special invitations to the members of the American Medieal 
ssociation have been extended by the officers of the fol] 
istitutions, 


owing 
and arrangements for their reception and enter 
Medical 
soston Publie Library, Boston 
School of 


1 soston 


Young 
Nursing, 
Children’s Hospital, Faulkner Hospital, Harvard College, Mas 
sachusetts Society of May 


ower Descendents, Waltham Training School for Nurses. 


tinment will be provided: Boston 
Fine Arts, 


Christian Association, 


Library, 
\Iuseum of 
\en’s Cambridge 


General Hospital, Massaehusetts 


EXCURSIONS. 


The excursions planned for the members of the Association 
ind the ladies and guests who may accompany them are too 
numerous to be enumerated — here. A special pamphlet 
viving details of the various excursions will be issued to 
cach member of the Association at the time of registration. t 
gether with the Guide Book. which has been prepared express] 


for this oecasion 
The Association Insignia. 

Since the publication in recent 
Kk. Fletcher Ingals. T. S. 
the official insignia of the American Me 


have receiv ed 


issues oO | 
Dabnev and FE. S. MeWKee relating to 
lieal Association, we 
numerous 


inquiries concerning the button and 


how it may be obtained. Manv of our readers do not seem to 
that for 
our advertising pages for the purpose of 
tion. This 
advertising department. 
the American Medical ean be procur l at 
the oflice of the Avenue, Cl Lr 
The price of the button is $1.00, or a member may receive or 


be aware vears we have made an announcement in 


viving this informa- 


week’s advertisement appears on page 33° in our 


To all inquirers we « that 


lesire to say 
Association insignia 


Association, 103 Dearborn 


as a premium for securing a new member of the Associ 


or a new subscriber to The JOURNAL, but not for t} 


lov Tor ey ster 


Wome w] » yo 1 
form of a el . put 


of a present subscriber to membership. 
pin may secure the badge in the 
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The general of the oflicial insignia can not 


fail to promote a fraternal feeling among physicians, 


same terms. use 


Hotels, 


Lhe ls that all available ac- 


Committee on Hote announces 
commodations in the first-class hotels are filled, but that ap 
ications are coming in only slowly for lodging-houses. The 
committee has a list of lodging-houses of good quality and of 
vecessible location, with ready facilities for dining out. 
\ttention is again called to the possibility of securing ac- 
ommodations near the ocean. As announced in THE JOURNAL 


May 5, if a sufficient number write immediately making the 


he possible Lo have accommodations provided 
Winthrop Beach at the 
the hotels there 

Those wh 


write 


it 


request, 


it session, although ordi 


Ne 
narily he opened until later in the 
o would like to take advantage of this privi- 
lately to Dr. D. D. Scannell, Secretary 


mmittee on Hotels, 8 The Fenway, Boston 


woul 
season, 


lege should immed 


New Western Railroad Rates. 


Dr. John C. Mum Chairman of the Committee on Trans 
tation, sends the following additional information 

The Western Passenger Association has eranted a rate of 
! fare Is HL.O¢ or t round trip from points on the 
Missouri River, and east thereof: and a rate of one fare, plua 


$2.00, for the round trip from points west of the Missouri 
River Picks ts vill he old June l 1, and also on \! \ 31 fro 
Missouri River points 

The Southeastern Passenger Association has granted the 
une rates as announced for other territory, one fare, plus 
$1.00, for e round trip; tickets to be sold beginning May 31. 
Stop over at New York will be allowed on return tieket as or 
ther lines 


Date of Entering New England Modified. 


\ sheht modification of the goine regulations is the follow- 
! Phy | l k Jui Association will issue tickets araod yn 
rong passage trom New York City on the 11 o’clock and mid 


DEATILN. 


ight trains, June 1, and on Long Island Sound steamers on 
the evening of June 1. By previous announcement tickets were 
ot to be good to enter New England until June 2 
Marriages 
\I ce B. Worrr, M.D., Chicago, to Miss May Steiner of 
St. s, May 15. 
C. PO Br Vv, M.D... to Miss Mattie FE. Wigeins, both of Dal 
hart, Texas, May 10. 
W. Orwa Lee. M.D Danville Va to Miss Ethel Wood, at 
Pelham, Va.. Mav 9. 
PauL J. Burret, M.1., Winslo iA Miss Leda Smith 
( \] } nt] 
TONY kpwa » Hun LER, 1.) \lis | ' Vay Stewart 
ot} Versaille Ind., Mav ] 
Lewis A. Moore, M.D., 7 er, Mim \liss Catherine 
Walter of Monroe, Wis... Mav ] 
PHomMas Str. Chair, M.D... Latrob to Miss Emma How 
l I] ) ! Mad May ; 
RY ( 3 Ruck M.D... Ste ‘Pe to Miss Lillian 
‘ R ond, Va., April 28. 
( E | \ s Tootry, M.D... W ! 1, Kan... to Miss 
| H ! eos Ve Vay {). 
\ 1» \ \1 , \ \ : 
( ] > ; }) \ \daud Va ( iss 
\] Ball | ] 1, W. Va... Mi { 
( I? mN | OMPSO \| ) Kt Mii ‘) \liss 
() 1} 1. \I ( ( Mia 15S 
1 14 - \! 1) { 1 e P T Dud 
( \ mn ( (in Mia } 
NID... Chatta "" ‘ \hi eliza 
ol Thu i \] May 4 
( ' j OMPSE \I.1) Green Ba ‘1 ‘ \Liss Flora 
1 1) i) I> V1 Rais \ \fo ) 
\ MI IAN VION TI Coo! VID Columbia Tenn to 
\Tinne Tai W ( fF i klin, Tent Mav 3 
Vintiam Epwarp Reep, M.I Nas] N. If., to Miss Eliza 
\Ia llankin ( ( nto? \} { Saxonvaille Mass 





JOUR. 





Deaths 


3leecker Lansing Hovey, M.D. Geneva (N. Y.) 


lege, 





Medica! 
1845; surgeon of the One Hundred and Thirty-sixth 
York Volunteer Infantry; later surgeon U. S. V., brigade 
geon and division surgeon of the Eleventh Army Corps; 
ical purveyor and hospital inspector of the Army of the 
berland and medical director of the Twentieth Army (| : 


during the Civil War; a member of the American Mi 
\ssociation; tormerly vice-president and president of the 
York State Medical Association; formerly president of 
Monroe County (N. Y.) Medical Society and honorary m 
of the Rochester Pathological Society; of the |] 
Medical College for 30 years, and formerly censor of the Ss 
cuse University Medical Department; one of the oldest 
most prominent physicians of Rochester, N. Y., died 
home in that city, May 5, after an illness of several mi 
aged 89. 

James Winchell Coleman Ely, M.D. Harvard University 
ical School, Boston, 1846, of Providence, R. I., who was 
dered a banquet, April 27,in honor of the sixtieth annive: 
of his entrance into practice; a member of the staff of D: 
\svilum for 16 a member of the Rhode Island M. 
Society for 58 and its treasurer, secretary and pri 
and censor at various times; one of the original mem) 
first secretary and once president of the Providence Me 
\ssociation; city physician of Providence for 16 years; 
sulting physician of the Butler Hospital for the Insane; a 
ing and consulting physician of the Rhode Island Hospita 
36 member, secretary and president of the WR} 
Island Historical Society, and a member of the American Aca 
emy of Medicine, died at his home in Providence, May 6, fr 
pneumonia, after an illness of five days, aged 85. 


William H. Crane, M.D. Medical College of Ohio, Cineim 
1893; professor of medical chemistry in his alma mater; 
hemist and bacteriologist of Cincinnati, and one of the 
known of the younger physicians of that city, died sudd 
from cerebral hemorrhage, May 7, while speaking 
Cincinnati Academy of Medicine, aged 37. Resolutions set 
forth the loss sustained at the death of Dr. Crane were adopt 
May 8 at a special Unive! 
lical department. 

William Clarence Egan, M.D. Rush Medical College, Chica 
1875: a veteran of the Civil War; a member of the lowa Sta 
Medical Society, and some-time physician of Atlantie a1 
Cass County, d at his home in Atlantic, May 1, from va 
lar heart disease after a prolonged illness, aged 59. At a meet 
ing of the physicians of Atlantic, May 2, resolutions of resp 
Dr. Egan were unanimously adopted. 
Esther H. Hawkes, M.D. New England Female Medical | 
Boston, 1857; a nurse and surgeon during the Civil 
nd for many vears in charge work of the Freed 
bureau at Charleston, S. C.; a of the Gynecologi 


ri 
> 
> 


censor 


ot 
al 


vears ; 
years, 


dent, 


Vears 4 a 


1e 


before 


meeting of the faculty of the 


ied 
to the 


nemory of 


of the 


member 


Society of Boston, the New England Hospital Medical Societ 
ind the Lynn Medical Fraternity, died at her home in | 


\ass., May 6, after a long illness, aged 72. 

George W. Porter, M.D. Department of Medicine of the 
ersity of Pennsylvania, Philadelphia, 1851; 
risburg, Pa.; postmaster of the city in 1867; 
e of the State Hospital for the Insane, 


formerly of | 


for 13 ve 
Harris! 


ars 


te muurgy, and 


several vears prison inspector and secretary of the board 
May 7, at the home of his daughter in Spring La! N. 
ved SI. 


Yudley Meng, M.D. College 
for fow 
Nightingale 


at 


sicians and 
eT of ( hieo. ( 
Sanatorium, Chieo, 


of Phy 


vears health off 


John I surgeo! 
KKeokul 

at 
trom cere bral | emorrh we, 


1 53 \t 


merase 
lowa, 1877; 
th 


Ny 


lied e Florence \pril 
an ines 


the 


? ‘ } ’ 
ter oniv a Te now 


of 


a special meeting of 


physicians of | 


\pril 26, resolutions of respect and sympathy were adopt 
Arthur Manley Burns, M.D. Bellevue Hospital Medical ( 
lege, New York City, S71; formerly of Brooklyn, N. Y., wl 
( as a member of the board of health and he Nh ¢ t 
Greenpoint district and for six vears physician of Wi 
County: later a resident of Alaska, died at his ne in 
Dievo. Cal., April 26, after an illness of twelve we s, aged ¢ 
Onan B. Gross, M.D. Department of Medicine of the Univ 
sitv of Pennsylvania, Philadelphia, IS78: a met r¢ 1 
Camden City and Camden County (N. J.) Medical Soci 
ind of the Medieal Society of the State of New Jerse one 
the visiting surgeons at the Cooper Hospital, died at his | 
in Camden. Mav 9, from cirrhosis of the liver, a | 56 
James P. Hughart, M.D. New York Universitv, N y 
Cit IS7S8: a member of the American Medical Asse tior 
Confederate veteran: president of the board of ee) eee 





19, 1906. 


Va., died at his home in that place, from malignant 
f the mouth, for which operation was performed which 
the malady for a time only, April 28, aged 65. 

Boyd, M.D., founder of Baker City, Ore.; sheriff of 
County for two terms, and for several years United 


rshal for the eastern district of Oregon; for many 
ealth officer of Walla Walla, Wash., and from 1886 to 
ayor of that city, died at his home, March 20, from 


after a long illness, aged 68. 
Philander Collard, M.D. College of Physicians and Surgeons 
City of New York, 1883; a member of the Medical Soci- 
lie State of New York and the Westchester County 
| Society, and once its president; a member of the staff 
Ossining Hospital, died at his home in Ossining, N. Y., 
ibetes, May 7, aged 60 
. Johnson, M.D. University of Maryland School of 
saltimore, IS71; a member of the American Medical 
ion, Medical and Chirurgical Faculty of Maryland, and 
of the ‘Talbot County Medical Society; county jail 
ian and pension examining surgeon, died at his home near 
1, Md., May 9, aged 56. 
vin I, Shores, M.D. Bellevue Hospital Medical College, 
York City, 1880; for 12 surgeon at the Soldiers’ 
Hampton, Va.; surgeon during the Spanish-American 
a member of the Schenectady County (N. Y.) Medical 
. died at his home in Schenectady, May 5, after an ill- 
of three months, aged 51. 
john Barry, M.D. Medical College of Virginia, Richmond, 
. assistant surgeon of the Forty-second Mississippi In- 
_C.S. A., during the Civil War; a member of the Orange 
(N. C.) Medical Society, died at his home in Chapel 
\. C., Mareh 6, from angina pectoris, after a brief illness. 
4S 
Lawson Allen Long, M.D. Berkshire Medical College, Pitts- 
Mass., 1847, who is said to have warned President Lincoln 
plot for his assassination in 1861, died at his home in 
oke, Mass., May 6, aged 78. He is said to have been one 
he first to note that cholera and yellow fever were filth 


A 
] 
i 


Vears 


ises 


Biddle Arthurs, M.D. Jefferson Medical College, Philadelphia, 
ily one of the prominent surgeons of Pittsburg, and a 
ber of the Allegheny County Medical Society, died at his 

ein Philadelphia, April 19, from cerebral hemorrhage, after 

illness Of three days, aged 78. 

Carne M. Hayward, M.D. Northwestern University, Women’s 
ical School, 1897, of Chicago, for eight years a member of 
staff of the Mary Thompson Hospital for Women and 

l\iren, died in Malden, Mass., May 11, from cancer, after 
v illness, aged 35. 

Ralph R. Thompson, M.D. Medical College of Indiana, Indian- 
is, 1900, of Mooresville, Ind., examining surgeon for the 

it department of the Pennsylvania Railroad in Chicago, 
at the Gault House in that city, May 4, from acute 

phritis, aged 31. 

Timothy G. Herrick, M.D. Harvard University Medical 
ool, Boston, 1900, an interne in the Boston City Hospital 
liree vears after his graduation, died at his home in New- 

N. IL, from tuberculosis, after an illness of three years, 
31. 

James Ostermann, M.D. Baltimore Medical College, 1904, 
tant physician of Salt Lake County, died at the Latter 
Saints’ Hospital, Salt Lake City, Utah, May 2, from 
1’s disease, after a long illness, aged 32. 

John R. Keating, M.D. New York University, New York City, 

a Confederate veteran, for many vears alderman and 
r of Cleburne, Texas, died at his home in that city, May 
er an illness of two days, aged 71. 
eorge Cyrus Brown, M.D. Jefferson Medical College, Phila- 
la, 1874, for several years health officer of Long Beach, 
and a member of the Long Beach Medical Society, died at 
me in that city, April 28, aged 57. 
I’. Hall, M.D. Jefferson Medieal College, Philadelphia, 1855, 
clitioner of Meriwether County, Ga., for more than 50 
«, died at his home in Greenville, Ga., April 28, after an ill- 
f eight weeks, aged 76. 
rthur Lee Post, M.D. Johns Hopkins University Medical 
riment, Baltimore, assistant professor of bacteriology in 

Vest Virginia University, Morgantown, died suddenly in 

n, Md., May 9, aged 56. 

Viarence E, Hauver, M.D. Homeopathic Hospital College, 
‘and, Ohio, 1888, of Greenville, Ohio, died in the Memorial 
ital, Piqua, Ohio, May 5, from locomotor ataxia, after an 

: of 11 vears, aged 48. 


DEATILS. 


1547 


A. W. Burten, M.D. Louisville (Kv.) Medical College, of 
Birmingham, Ala. after killing his wife and fatally wounding 
\. G. Thaxton, a dentist of Pratt City, Ala., cut his tl 
died immediately, April 15. 

Naomi A. Pierce Collins, M.D. Women’s Medical College, Chi 
cago, 1885, for many years a practitioner of Decatur, Ill., died 
at her home in Mahoinet, Hl, May 38, after an illness of several 
weeks, aged 44. 

David L. De Myers, M.D. Memphis Hospital Medical College, 
Memphis, Tenn., 1891, died from smallpox, April 29, after an 
illness of 12 days, near his home at Pearce Station, Tenn., aged 
about 50. 

Edgar L. Draper, M.D. Harvard University Medical School 
ISG7, surgeon in the Navy during the Civil War, died at his 
home in Holyoke, Mass., May 6, after an invalidism of a year 
aged 64. 

William J. Keaney, M.D. Homeopathic Medical College of 
Missouri, St. Louis, 1888, died at his home in De Mo., 
May 3, from ptomain poisoning, after an illness of five days 
aced 36. 

Delos H. Mann., M.D. Albany (N. Y.) Medical College, 1848; 
prominent as a physician and as a total abstinence advocate 
died at his home in Brooklyn, N. Y., May 2, from 
aged 70. 

Alexander, Allan Henderson, M.D. MeGill University, Medical 
Department, Montreal, 1870, died at his home in Ottawa, Ont., 
May 3, from heart 
aged 60. 

Charles H. Holden, M.D. University of Edinburgh, Scotland, 
1869, died at his home in St. John, N. B., May 2, from pneu 
monia, following influenza, after a brief illness, aged 61. 

0. D. Fitzgerald, M.D. St. Louis Medical College, 1872, of Los 
Angeles, Cal., died at the Good Samaritan Hospital in that city, 
April 28, after an illness of several months, aged 66. 

Lewis T. Gandy, M.D. Jefferson Medical College, Philadelphia. 
1869, of Chili Center, N. Y., died at the City Hospital, Roches 
ter, N. Y.. three days after an operation, aged 58. 

Robert Baxter Calvin, M.D. Western Pennsylvania Medica! 
College, Pittsburg, was found dead in bed in his, office at 
Jamestown, Pa., February 19, aged 30. 

Edwin H. Chilcote, M.D. Cincinnati College of Medicine and 
Surgery, 1871, died suddenly from heart disease, at his home 
in Bloomdale, Ohio, May 4, aged 57. 

Richard A. Martin, M.D. Department of Medicine of the Uni 
versity of Pennsylvania, Philadelphia, 1860, died at his home 
in Philadelphia, April 22, aged 71. 

Jonathan G. Helton, M.D. Geneva (N. Y.) Medical College. 
1846, of Minneapolis, Minn., died suddenly on a street car in 
that city, April 28, aged 81. 

S. D. McCauley, M.D. Medical Department of Willamette 
University, Salem, Ore., 1868, died at his home in Ellensburg. 
Wash., January 21, aged 85. 

Marshall K. Sturdivant, M.D. Tulane University of Lousiana, 
Medical Department, New Orleans, 1873, died at his home it 
\vinger, Texas, April 26. 

Basil B. Crawford, M.D. University of Maryland School ot 
Medicine, Baltimore, 1851, died at his home near Laytonsville 
Md.. May 4, aged 73. 

John W. Winley, M.D. College of Physicians and Surgeons, 
saltimore, 1892, died at his home in Benton, Pa., May 9, after 
a lingering illness. 

Samuel Ritter Ickes, M.D. Cleveland Medical College, 1875 
formerly of Harrisburg, Pa., and Brantford, Ont., died in Seattl 
Wash., April 27. 

Thomas H. Rucker, M.D. (County License, Indiana 
died at his home in Arlington, Ind., 
ness, aged 66. 

Frank Nelson, M.D. (County 
at his home in Hazelton, Ind., 
29, aged 75. 

Charles W. Weaver, M.D. Hahnemann Medieal College, Phi 
adelphia, 1884, died May 9 at his home in Taneytown, M 
aged 46. 

Oscar H. Bradley, M.D. Castleton (Vt. 
1851, died at his home in East 
aged 80. 


Levi Tharp, M.D. (County License, Indiana), 1897, 


roat and 


Soto, 


pneumonia 


disease, after an illness of six months, 


1897. 
April 21, after a long ill 
License, Indiana), 
from cerebral | 


1897, died 
emorrhage, Apri 


Medieal College 
Jaffrey, N. H., March 29 


his home in Boyleston, Ind., from cerebral her rrhave \I 
aged 47. 
Charles S. Beck, M.D. Pennsylvania Medical College, P 


delphia, 1853, died in Wilkesbarre 
L905. 


Pa... from uremia, Dr 











QUERIES AND 


Parker, M.D. New | land Female Medieal Col 


eve, Bos ISG], one of the first women practitioners of New 
Enelan it her home in South Weymouth, Mass., May 9, 
Lore 193 


ination, Missouri). 
I Kan. 
Deaths Abroad. 


ee M.D.. president of the National \eadem\ ot 


L. Kleinwachter, M.D., professor of avn 


Innsbruck until ISS1l, when he was oblige 


cology at Prague and 
1 to vive 
April 17, 


S devoted 1O 


up teaching 
Ilis 


obstetrics 


on account of his alleged atheism, died aged 67. 





name is familiar to readers of 


Czernowitz, in 


al necoio’y, 


\ustria 


Queries and Minor Notes 


ANONYMOUS COMMUNICATIONS will not be noticed. Queries for 


this column must be accompanied by the writer's name and ad- 
lress, but the request of the writer not to publish name or address 
ill be faithfully observed. 


RECIPROCATING WITH MINNESOTA. 
CHICAGO, May 3, 1906 
To the ELditor:—What reciprocate with the state of Min 
based on an examination taken the Board of 
Examiners of the state of Minnesota? Oa Be 
Maine, Maryland, 
South Carolina, 


STATES 


states 


nesota, before State 
Medical 
ANSWER.—Illinois Towa, Kansas, Michigan, 
Nevada, New Nebraska, Ohio, 


South Dakota, Wisconsin and Wyoming 


Missouri, Jersey, 


REGISTRATION REQUIREMENTS. 
GRAND RAPIDS, WIs., May 5, 
What are the requirements for registration in 


1906. 
\ditor: 


medicine in California and in Washington? W. BE. oR. 
ANSWrErR—Both states requive the passing of an examination, 
esides presentation of a diploma from a recognized medical college. 


PADUCAH, Ky., May 5, 1906. 
Editor:—In what states can a physician register without 
examination ? ee) 2 
ANSWER If he is a graduate of a recognized 
Nevada and New Mexico, 


medical college, in 


and with other restrictions, in Colorado. 
CARDIO-RESPIRATORY MURMUR. 
PHILADELPHIA, May 1, 1906. 
you kindly inform me in “Notes and 
y alled cardio-respiratory mur 
ir, that is, a cardiac murmur heard only during inspiration? 
Some authorities deny that it is pathologic, while others say that 
j ibly due to phthisis In cases in which I discovered it 
lungs on exam- 


NAGLOC. 


lo the Edito Will 


of the significance of the so-cal 








it is prot 


ere was no evidence of any abnormality in close 


nation. 


ANSWEI The so-called cardio-respiratory murmur is not an un- 
common phenomenon in perfectly healthy individuals. It is  pre- 
sumably produced by some distortion or narrowing of the blood 
vessels at the base of the heart when the thorax is expanded. Con- 


equently, it may also occur in a variety of mediastinal 


pleuro-pericarditis, ete. Its exact ca 


lesions, in 


usation is not understood 


nor 
anything definite known in regard to its clinical significance. 
CAUSES OF IRREGULAR HEART ACTION. 
SINGHAMTON, N. Y., April, 1906. 

Kdito to my letter published in Thr JOURNAL, 
April 7, p. 1048, I desire to state that of the causes mentioned 
in your reply exist in You may be interested to learn, 
as I am to report, that for the past three the heart 


To the Referring 
none 
this case, 


two or weeks 


has resumed its normal action and that there are no more inter- 
missions of the pulse (which has been marked and continuous for 
more than two years). IT wish I could have an explanation of the 


cause M. 


Mik MOSQUITO IN REFERENCE TO MALARIA. 
MouNtT PISGAH, ARK., May 3, 1906. 
To the Editor Please tell me the best. work on the mosquito 
with reference to malaria Can malaria be transmitted in any 


mosquito? =] 





other way than by the have the works of Loston, 
Osler and Anders, and simply want a more detailed work 
S. T. TApscorr. 
ANSWER So far now known, the only way in which malaria 
is naturally transmitted is by the mosquito. There are a number 
of short) bool dealing with malaria and mosquitoes, all of which 


Mention 


attempt to 
Iloward’s book on 


enumerate, may be made, how- 


Mosquitoes,” in which their rela 


MINOR 








NOTES Journ. A. 


on to malaria i liscussed fully; f Cellis monograph 
1, Which is translated from the Italian, and in which 
t e of the mosquito is considered, but also the econe 
of malari pecially so far as Italy is concerned; and 
discourse before the Royal Institution of Great Britain () 


1900), in which the story of the discovery by Ross himse 
is told in a most int 


tual role of the mosquito to malaria 


This di ‘printed in the form of a little 





George R. Philip Fleet Street, London, and Ph 
& Nephew, 75 South Castle Street, Liverpool). In Mans 
rr m Tropical Diseases, recently reviewed in THe Jor 
ilso an ent account of the malaria parasites as they « 
man and mosquitoes. There are numerous other monograp! 
those here mentioned, a full list of which any medical bo 
n furnish, but we believe that Ross’ discourse merits spe 
phasis as the nucleus for further reading on malaria an 


THE PHYSICIAN AND 
Dr: RK. Ln. BOT; Md., 
purchase of an automobile and 
automobile number, April 21, with 
fully I am in just the same position as before, nan 
ean not decide which machine will do the I desire | 
will help me out I will be under lasting obligation to you I 
you would refer this letter to members of the professi 
have experience with conditions such as I describe 
request that they write me. I am doing a country practice 
ing the three good the summer and fi 
the winter months, with an average daily drive of about. fift 
sixty miles. My work is entirely in the country, as the vil 
which I reside is of about 600 population, but the road cond 
are the same as the surrounding territory. From April 1 t: 
vember 1 our roads are in good condition, the soil bei 
the roads hard. From November 1 to April 1 they are awful, 
simply a clay muck, full of holes and ruts. In winter it is 
all two good horses can do to pull a light buggy at a trot. ‘I 


THE AUTOMOBILE 
writes: “I am 
awaited the appearance ¢ 
interest. After 


Oriole, contemplat 
reading 
about 


service 


some 


below, wit 


services of horses in 





you in advance for any assistance you can render me in this 
rantige 
Dr. WILLIAM STANTON, Webster, N. J., says: ‘I was very 


interested in the automobile articles. It 
the manufacturers all seem to make an 
semble a trolley or steam car in size, weight and seating cap 
In horse-frightening qualities, noise and dust-raising they hav: 
trolley outdone, and are a close second to it in cost, 
requiring a hard smooth track. Now, if manufacturer 
turn his skill and attention to produce an automobile 
a stanhope or carriage in size, weight, appearance and. comfo 
could doubtless give it wheels adapted to the highway, a m 
simple enough to be understood by a man of ordinary mecha 
ability, and strong enough to propel it over all ordinary co 
with safety and certainty. Probab 
could sell it for the cost of two good horses, the necessary carri 
harnesses, ete., and make a good profit. I believe there i 
of such an automobile and that the man who brings out a pi 
auto-carriage for country roads will confer a lasting favor on 
medical profession and will find himself deluged with orders.” 
Dr. T. M. BripGres, Idaho Falls, Idaho, writes: “I 


seems strange to me 


strive to automobi 


speed and 
some 


resem 


roads reasonable speed, 





have 


with interest the interesting articles in THE JOURNAL, April 21, 
I wish to ask about solid rubber tires I have used a runabout 
two years with the utmost satisfaction and practically no 
troubles until recently. I have | 


long contemplated putting on 


liable 


( 
advice as toar maker 


tires, and will appreciate your 


an immense amount of work and have never been towed in ot 
an accident delaying me more than half an hour. Our roads 
ever, are perfect almost throughcut the vear.” 


Dr. S. S. DAvis, Boonsboro, Md., “Your editorial in ‘| 
JOURNAL, April 21, in regard to automobiles for physicians was 
opportune and pertinent. I keep three and numerous 
hicles, and though this liver(y) of mine is kept rather acti 
am fast becoming automo-bilious I ubt tl 
thousands of physicians like myself, 
turn up—the right kind at the right price.” 

Dr. J. A. KINIGAN, New York, writes: “For the past three 
I have been making a study of the automobile as applied to the 
of the doctor. The symposium on this published in ‘4 
JOURNAL is the most interesting and instructive di 
automobile that I have come across.” 

Dr. J. G. WuizinGa, Grand Rapids, Mich., 
machine is not sufliciently reliable. One 
breakdown is going to und it 
opportune times. The machines are made 
year, but perfection is still a future consideration.” 

Dr. DE ForeEST LAMBERT, Salem, Mass., writes: ‘'] rd 
my ideal car (described in Thr April 21), I have in 
ested a machinist in my specifications, and he already has p 
under way for such a ear. There are a number of physicians al 
here who desire such a car, believing that it will to a 
solve the problem of a doctor's car. If interested in 
type of machine to the extent of desiring one, would write me, s 
idea of the demand for it could be had and its production haste 
The price would be, probably, in the vicinity of S800, depending 
number built. I am informed that the company has_ plenty 
money, but will not place the machine on the market unless a 
ficient number wi demand for it 


writes: 


horses 


have no ado 


waiting for that machine 


subject 


ssertation on 


to date 
knows) whet 


says: “Up 
never 
oceur, 


often takes place at mo 


being more perfect ey 


JOURNAL, 





large ext 
those 





express a 
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The Public Service 


Army Changes. 
; of stations and duties of medical officers, 


May 12, 1906: 


of chanse 


veek ending 


Wm. E., surgeon, resignation of his commission as an 
e Army has been accepted by the President, to take 
6, 1906 
ng named assistant surgeons will proceed at once to 
o, Cal, and report in person to the commanding gen- 
Division, for temporary duty: Captains Edward If 


D. Webb, 


Brooke, 


™M. 


George 


Ilartsock, Walter 
Il. Scott, Roger 
Compton Wilson. 


Fuller, Frederick 
t Lieutenants 
Nelson Gapen, 


Leigh A. 
er; Firs 
Il. Moncreif, 


ll. M., surgeon, sick leave of absence further extended 
(leo. | surgeon, detailed to represent the Medical De- 
f the Army at the meeting of the National Association 


dy and Vrevention of Tuberculosis, at Washington, D. C., 


» 18, 1906. 
ker, Clark I., contract surgeon, left Madison Barracks, 
ave of absence. 
Donald -’., contraet surgeon, returned to Fort Rodman, 
leave of absence. 
i, John R., contract surgeon, left Fort Moultrie, S. C., 
iat Fort Caswell, N. €¢., for temporary duty. 
john P., contract surgeon, left Presidio of Monterey, Cal., 
tat San Franciseo, Cal., on duty with the 20th Infantry. 
red Tl... contract surgeon, left Fort McDowell, Cal., and 
kort Mason, Cal., on duty with the 22d Infantry. 
Melville A., contraet surgeon, left Vancouver Barracks, 
ton, and arrived at Fort Casey, Washington, for tem- 


left Fort Michie, N. 
for temporary duty. 
returned to Fort Dupont, 


Fletcher, contract surgeon, wy 
ed at Fort Il. G. Wright, N. Y., 


ld, W. Chureh, contract surgeon, 


leave of absence. 
Hugo (.. dental surgeon, left Fort Thomas, Ky., and ar- 
Fort Wayne, Mich., for duty. 


lias T., contract surgeon, ordered to duty with troops in 
National Park, Cal. 


Jefferson R., Woodruff, Charles F., and Lynch, Charles, 

detailed to represent the Medical Department of the 

the 57th annual meeting of the American Medical Asso- 
Navy Changes. 

in the Medical Corps, U. S. Navy, for the week ending 


HW. 12., asst.-surgeon, detached from the Naval Training 
San Francisco, and ordered to the Naval Hospital, Canacao, 


iiling from San Francisco, May 25. 
1 Mo. Medical Tnspeetor, detached from the Brooklyn and 
me to wait orders. 


e 


} 


kK. M., PP. A. surgeon, ordered to the Naval 


Ifospital, 





asst.-sur ordered to the Laneaster, 


reon, 


p, J. 0... asst.-surgeon, detached from the Brooklyn and 
to the Nentuchy. 
J. A. asst.-surgeon, detached from the Kentucky and 


me to wait orders. 


I. M., P. A. surgeon, ordered the Marietta, when that 


to 


placed in) commission. 
(. «., asst.-surgeon, detached from the Wilmington and 
V. IL.. asst.-surgeon, detached from the Eleano and or- 
W. W.. asst.-surgeon, detached from the Wisconsin and 
ome 
( L.. asst-surgeon, detached from the Ohio and ordered 
Vilmington. 
I. E., asst.-surgeon, ordered to the Ohio. 
G. M., asst.-surgeon, ordered to the Wisconsin 


asst 


ae ee 
id, N, 


to the le ree 
from the Naval 
the Nei Jersey, when 


surgeon, ordered 
J., surgeon, detached 
Newport, R. T., and ordered to 
placed in commission. 
l.., surgeon, ordered to the Naval Torpedo Station, New 
I, and to additional dutv in attendance on Navy and 
flicers, not otherwise provided at that station with medical 


Torpedo 
that 


. asst.-surgeon, detached from the Constellation 
Veu when the latter i 


Jerse ] 


o vessel is placed in 
mn 

If. W.. Jr., asst.-surgeon, detached from the Maine and or 
the Alahama 

», A. D., asst.-surgeon, detached from the Alabama and 
iome to wait orders. 

Public Health and Marine-Hospital Service. 

f changes of station and duties of commissioned and non 
med officers of the Publie Health and Marine-Hospital 


for the seven days ending May 9, 1906: 


he, P. IL., surgeon, detailed to represent the service at 
ing of the American Medical Association, to be held in 


Mass., June 5-8, 1906. 

I. W., surgeon, directed 
il temporary duty. 

hael, DD. A., surgeon, granted leave of absence for seventeen 
m May 17, 1906. 
. S. ID., surgeon, 
proceed to San 


to report in Washington, D. C., 


from 
| 


and 
of 


orders” 
command 


“waiting 
and assume 


relieved 


to Diego, ¢ 


at that port. 


LIE PUBLIC SERVICE, 





Ladd 

Woodward, R. M., surgeon, detailed to press t 
the meeting of the American Medical Ass il ) 
Boston, Mass., June 5-8, 1906. 

Mathewson, IL. S., DP. A. surgeon, granted leave of absence for 
two months, from June 1, 1906. 

Earle, B. H., PP. A. surgeon, directed to report in Wa ton, 
D. «., for special temporary duty 

Frost, W. Hi., asst.-surgeon, relieved from duty at Ellis Island, 
N. Y., and directed to report to the redical oflice hh ¢ d 
Baltimore, Md., for duty and assignment to quarte 

Addis, W. E., acting asst.-surgeon, granted leave o sence rr 
four days, from May 3, 1906, under Paragraph 210 « e Regula 
tions. 

Ilallet, FE. B., acting assistant surgeon, granted two days eave 
of absence from May 6, 1906. 

ford, M. V., acting assistant surgeon, granted of rye 

for three days from April 80, 1906, under | israph 210 of the 
regulations. 

McKay, M., Pharmacist, granted leave of absence e d 
May 5, 1906. 

BOARDS CONVENED. 

Board convened to meet in Washington, TD. C., May 9, Toe 

the purpose of making sanitary inspection of certain public | 


the Board: Surgeon EF. W. Meade, chair 
Il. Earle, recorder 


to meet at Baltimore, 


for 
lL. 


convened 


ings. Detail 
P. A. Surgeon 
Board 


Md., May 10, 





1906, for 


the purpose of conducting physical examinations of cadets of the 
Revenue Cutter Service. Detail for the Board: Surgeon L. L. Will 
jams, chairman; Asst.-Surgeon W. Il. Frost, recorder. 

Board convened to meet in Washington, D. © May 10, 1906, 
for the purpose of conducting physical examinations of candidates 
for appointment as cadets in the Revenue Cutter Service. De l 
for the Board: Asst. Surgeon-General W. J. Pettus, chair 
Asst. Surgeon-General J. M. Eager, recorder. 

Board convened to meet in Washington, D. C., May 7, 1906,. for 
the purpose of conducting physical examinations of an oltlicer of the 
Revenue Cutter Service. Detail for the Board: Asst.-Surgeon 


General J. W. Kerr, chairman; Asst.-Surgeon J. W. Trask, re 
corder. 
Health Reports. 
The following cases of smallpox, yellow fever, cholera’ an 


plague have been reported to the Surgeon-General, Public Healt 





d 
h 


and Marine-Hospital Service, during the week ended May 11, 1906 
SMALLPOX—UNITED STATES. 

California: Los Angeles, April 21-28, 4 cases 

District of Columbia: Washington, April 21-May 5, 

Georgia: Augusta, April 2-9, 5 cases; April 23-May cases 

Indiana: Indianapolis, April 1-8, 3 cases; April ‘ G42 
Cases ’ 

Louisiana: New Orleans, April 21-May 5, 26 cases 

Massachusetts: Boston, April 28-May 5, 1 case 

Mississippi: Natchez, April 29-May 6, 3° cases 

Missouri: St. Louis, April 28-May 5, 1° case 

Nebraska: Omaha, April 28-May 5, cases. 

North Carolina: General, March 1-81, 19S cases 

North Dakota: General, March 1-81, 3 cases. 

Ohio: Cincinnati, April 27-May 4, 10 cases, 1 death 

Oklahoma Territory: Oklahoma City, April 21-May 5. 31) cases 

South Carolina: Greenville, April 21-28, 1 case. 

Tennessee: Knoxville, April 2S8-May 5, 1 case 

Utah: Ogden, April 1-30, 4 cases. 

Virginia: Petersburg, March 26-April 26, G cases Roanoke 


April 1-30, 16 


cases. 


Wisconsin: Appleton, April 28 May 5, 1 case: Green Bay, 1 case 
La Crosse, 1 case; Marinette, April 21-28, 2 cases 
SMALLPOX—INSULAR 
Philippine Islands: Manila, March 10-17, 2 cases, 2 deaths 
SMALLPOX—FOREIGN. 
Africa: Monrovia, Mareh 1-81, 8 cases 
Austria: Trieste, March 31-April 7, 1 case 
Canada: Toronto, April 21-28, 1 cass 
China: Hongkong, March 17-24, 19 cases, 5 deat S ¢ 
March 24-31, present. 
Germany: Bremen, March 6$1-April 21, 2 cases, 1 deat 


15-22, 3 


April 


Gibraltar: 
Great 


cases. 


April 
Britain: Bristol, 


cases. 
14-21, 2 cases; 
3 

Greece 4-21, 3 des 


Athens, April 1 
deaths. 


cases, 


India: Bombay, April 5-10, 28 deaths; Caleut Mareh 24 
224 deaths: Karachi. April 1-S, 34 cases, 17 d Mad 


Mareh 21 


April 6, 46 deaths; Rangoon, March 24 ( t 
Italv: General, Mareh 22-April 19, 176 cases. 
Mexico: Vera Cruz, April 21-28, 2 cases. 
The Netherlands: Rotterdam, April 14-21, 1 ise 
Spain: Barcelona, April 10-20, 7 deaths; Seville, M l 


deaths, 
YELLOW FEVER 

Rio de Janeiro, March 1S8-April 

Chaloma, April 21, 1 
CHOLERA 


FOREIGN. 
brazil: 15, 11 ’ 7 deaths 
Ilonduras : | 


death. 
INSULAL 
March 10-17, 


Philippine Islands: Provinces, 


India: Bombay, April 8-10, 35 deaths: Calentta, 2 
deaths: Madras, March $1-April 6, 1 death Rangoon, Mareh 
o1, 3 deaths. 

PLAGUE—INSULAR. 

Philippine Islands: Manila, March 10-17, 1 case, 1 de 
PLAGUE FOREIGN, 

Australia: Freemantle, March 38-24, 3 cases, 1 deat Geraldt 


2 cases, 1 death; Sydney, March 10-17, 7 cases 
Brazil: Rio de Janeiro, April 1-15, 8 cases, 1 
India: Bombay, April 8-10, 7TS2 deaths; ¢ 
2 deaths; Karachi, April 1-8, 150 cases, 1 
March 24-31, 86 deaths. 


death 
aleutta, Mareh 
2% 6 
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COMING MEETINGS. 


MeEDICAL ASSUCIATION, Boston, June 5-8. 

American Gynecological Society, Hot Springs, Va., May 22. 
South Dakota State Medical Association, Watertown, May 22-24. 
Connecticut State Medical Society, New Haven, May 25-24. 


AMERICAN 








Indiana State Medical Association, Winona Lake, May 23-25. 
Michigan te Medicad Society, Jackson, May 23-25. 

Med. Soc. of State of North Carolina, Charlotte, May 29-31 
Rhode Island Medical Society, Providence, May 31. 
American Dermatological Assn., Cleveland, May 80-June 1 


American Pediatric Atlantic City, May 380-June 1. 
American Surgical Association, Cleveland, May 380-June 1. 
American Laryngological Assn., Niagara Falls, May 381 June 2 
American Assn. of Genito-Urinary Surgeons, New York, June 1-2 
American Academy of Medicine, Boston, June 2-4. 

Amer. Assn. of Life Insurance Exam. Surgeon, Boston, June 4. 
American Gastro-Enterological Assn., Boston, June 4. 
American Urological Assn., June 4-5. 


Society, 


soston, 






American Proctologie Society, Boston, June 5-6. 

American Medieo-Psychological Society, Boston, June 12-15 
Mass iusetts Medical Society, Boston, June 12-13. 

Mair Medical Association, Portland, June 13-15. 

Minnesota State Medical Association, Minneapolis, June 20. 
West Virginia State Medical Assn., Webster Springe, June 20-22. 
Medical Society of New Jersey, Atlantie City, June 19-21. 


State Medical Society of Wisconsin, Milwaukee, June 27-29. 
American Ophthalmological Society, New York City, June 28-29 


COUNCIL ON MEDICAL EDUCATION OF THE AMERICAN 
MEDICAL ASSOCIATION. 
held in Chicago, May 12, 1906. 


There were present delegates from state examining boards, 


Necond Annual Confere nce, 


state medical societies, government medical services, colleges of 
liberal arts and other organizations, as follows: 

State Delegates: Colorado, S. D. Van Meter, Denver; Illi- 
nois, Harrison W. Hipp, Chicago; Indiana, J. C. Webster, Lafay 
ette, W. A. Spurgeon, Muncie; Minnesota, W. S. Fullerton, 
St. Paul; Mississippi, E. J. Johnson, Yazoo City; Missouri, 
Frank J. Lutz, St. Louis; Nebraska, S. K. Spalding, Omaha; 
New York, W. W. Potter, Buffalo and Charles F. Wheelock, 
\Ibany; North Dakota, H. M. Wheeler, Grand Forks; Ohio, A. 
Ravogli, Cincinnati and Hl. FE. South Dakota, 
Stephen Olney, Sioux Falls; Tennessee, L. FE. Bureh, Nash- 
ville; Washington, P. B. Swearingen, Tacoma; West Virginia, 
M. ce Proudfoot, Rowlesburg ; Wisconsin, W.. 2 Sarles, 
Sparta, A. P. Andrus, Ashland, and J. V. Stevens, Jefferson. 

State Medical Societies: Indiana, J. B. Berteling, South 
Bend, and L. F. Page, Indianapolis; Kentucky, W. H. Wathen, 
Louisville; Missouri, R. M. Funkhouser, St. Louis; Minnesota, 
F. F. Wesbrook, Minneapolis; Illinois, J. W. Pettit, Ottawa, 
and D. B. Phemister, LaGrange. 

Medical Association, Geo. Hf. Simmons, 
Committee on American Medical Association, 
William TL. Rodman, Philadelphia; Association of 
Medical Colleges, F.C, Zapffe, Chicago; National Confederation 
of Eelectic Medical Colleges, E. J. Farnum, Chicago, and F. G. 
Trowbridge, Chicago; American Medieal Editors’ Association, 
W. C. Abbott, William F. Waugh, Chicago; Public 
Health and Marine-Hospital Service, Passed Asst. Surg. G. B 
Young, 

Vithers present were: 

Dr. B. D. Myers, Indiana University, Bloomington; Profes- 
sor J. 1. T. Main, President of Iowa College, Grinnell; Dr. S. 
W. Lambert. Columbia University, New York City; Dr. Fred- 
eric S. Dennis, Cornell University, New York Citv; Dr. Chas. 
R. Bardeen, University of Wisconsin, Madison: Dr. John M. 
Dodson, Rush Medical College. Chicago: Dr. F.C. Waite, West 
ern Cleveland; Professor a B. 
Morgan Park Academy, Morgan Park, Tllinois. 


Fall reports of proce 


Seebe, Sidney ; 


American Chicago: 


Reciprocity, 
American 


Chicago 


Chicago, 


Reserve University, Burgess, 


dines will 


appear in the next issue of 
ry lor RNAI 


FIFTEENTH INTERNATIONAL MEDICAL CONGRESS. 
Held in I hon, Portuaal, April 19 26, 1906. 


PNpee ial Corre sponde nee 


from Dr. Nicholas Senn.) 


Atciers, ArFrica, April 27, 1906. 


Phe Lisbon International Medical Congress has passed into 
hi ! Its successes and shortcomings have become matters 
of record, It was safe to predict that the attendance would 
! nusually small and that the scientifie work would fall 
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A. 


AOUR. \| \ 


short of the these triennial great gathy 
physicians trom all parts of the globe. The entire 1 
delegates registered did not exceed 1,600. It could 1 


foreseen that two Latin congresses in succession could 


average ol 


to reduce the actual attendance to a minimum, <A 4 

inajority of the members present were Spaniards, P 

and delegates from countries in which the Latin langu 
spoken. The United States about 50, | 
was especially well represented in the military section. 
those from abroad who participated in the Madrid ( 
repeated their attendance this year. Most of them had 
from sad experience to dread the miserable railway ser 


contributed 


the Babylonic confusion of languages in the general 
work The magnet 
attracted not a few to this congress were the beautit 


section and social functions. two 
Lisbon and the charming Queen Amelia, whose beaut 
ity and profound learning have been made known to 


side world through magazine articles and the columns 


esi iia The City of Lisbon. 

The average reader accords to Naples the first place 
the world’s most beautiful cities. The smiling blue 
towering, smoking V@suvius provide a worthy fore- ani 
ground for this proud mistress of Italy, but can not se: 
counterpart to the vastly greater picturesqueness of the « 
Lisbon as compared to that of Naples. The Tagus, whi 
is expanded into a broad lake-like basin or quai, consti 
an immense land-locked harbor which is visited annu 
4,000 vessels from all parts of the world—compares wel! 
the Bay of Naples in size and the beauty of its surrou 
The city itself in a dress of immaculate white rises in 
races from the border of the river and crowns the summits 
the group of high hills, the highest of them capped by 
ancient fortress of St. George, now garrisoned by 
diers. ‘The narrow, crooked, but clean communica! 
with a number of broad, park-like boulevards. Lisbon, 
though a very old city, has been rejuvenated and has kept | 
with the progressive spirit of modern times. It is lighted 
electricity and has an excellent water supply and system 
sewerage, The numerous electric tramways find thei 
from the broad avenues through the narrow, irregular, serpe: 
tine streets to all parts of the city and suburbs. Many substar 
tial modern business and government buildings impart « 
and an aspect of durability to the principal business street- 

The hotel facilities are ample and there was no undue co! 
gestion caused by the presence of the congressites which caus 
so many complaints during the Madrid congress. Begging a: 
indications of abject poverty were seldom seen on the streets 
even in the poorest quarters of the city. Two large, cl 
markets are the busiest places during the early morning hour: 
where the laboring people can supply themselves with 1 
for the day by the outlay of a the freshest 
The present populati 
The people are well dressed and well be! 


$09 s 


streets 


nit 


few 
best that the soil and sea produce. 
390,000. 


cents, 
about 


Queen Amelia. 

Queen Amelia is a remarkable woman physically and : 
tally. She is above average size and weight, and every 
and movement denote a noble bearing. <A scion of the n 
and most aristocratic family of France, she was trained 

Ty 
black eyes, firm well-formed lips, high forehead and lux 
jet black hair, sharp, perfectly modeled nose, heavy eve! 
and long teeth, round 
complexion and perfect form of tace make up a picture of 
sic beauty. She is one of the most 


earliest childhood for her present exalted position. 


lashes, pearl-white perfect chin 
intellectual women « 
present ages She speaks several languages, among then 
lent English; is a member of the medical profession, in 
she takes the keenest interest. and is a trained nurse as 
A picture in which she delights and which is very p 
among her subjects is the Queen dressed in the garb otf 
first aid to the The hospital and 
for patients suffering from tuberculosis is her own er 
built) and out of her own private means. 

the mother of two sons, the Crown Prince, now 18 veu 


rendering wounded. 


maintained 


and his brother, two vears vounger. She is a devoted n 


eivine her own attention to the education and training 
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She is very wealthy in her own right and makes free — tion, a force to drive back before its power pai and death. Ys 
wealth in relieving the sick and poor. She was the © brains are the source of the stream, brilliant and pure, of t 
attraction during the opening exercises and at the = sublime torrent. By their powerful action you blaze the wa) 
en by the King to the official delegates of the con-  openup the bosom of Nature to reveal her secrets which w 

F " ’ able you to render human life stronger and more tranquil 
Opening Exercises. mA : ; 
; , “You are in a country which knows and appreciates v« 
ning exercises took place in the vreat hall of the work. and 1 can assure. vou it would be impossible for a1 
| Society at 2 o'clock, Thursday, April 19. The country to be more in sympathy with all vour actions. Por 
iS perfect. Long before the hour fixed for the exer- uval Ss with sou in nea accomplishment. of a 
mense hall and two galleries were densely packed Gieida tend hat cautthe duke: his aenen dosesis 
ing masses of humanity, all in gala attire. High... citthiies ok the earth. oak thet dan 


, ambassadors, military officers, university men in 


? ’ et 2 each country have a duty toward their native land, so ha 
ns, lent a special attraction to the brilliant audi- nations their duty toward humanity. Portugal has been on 
tly after 2 o'clock the strains of a military band of the pioneers ins thee eiuttiontion of the world. She will not 
in the rear of the hall playing the national air an- renounce her ancient traditions. and with them she receives 
arrival of the Ning. King and Queen, followed ~ you on a civilizing mission for the good of humanity. As fe 
en dowager and court officials, walked up slowly — jye personally, 1 am entirely in accord with you. Havin: 
e central aisle and took their places on the plat- : ji 


the right of the King sat the Queen; to the left his 


been an ardent lover of the natural sciences, I admire, eom 


. a : »  prehend and respect vou; and [ am happy to be able to assur 
e Queen Dowager. The Wing is about 40 years of 


vou that you may rely on me to do everything in my powe 
mde with blue eyes, curled mustache, of average |) id ou, je im he + Majesty. the © een: eee oe 
very corpulent. He presided with a dignity worthy sort. ™ the work she has ‘done with ‘others in the combat 
position, He wore a full dress military uniform — jo,inst tuberculosis, she has indeed given you proof of ho. 
decorations, The Queen wore a rich but plain gown, : 


é , sincerely she is in sympathy with your work. In closing, | 
ornament being a necklace of large pearls which 


ate ae : sors 2 wish to thank the committee of organization of the congress 
er handsome neck, The King read his address of wel- — ¢,). requesting me to preside at this inaugural sion. = | 
French from the chair. He spoke slowly and dis- very grateful for this honor, and [T am proud to find myselt 
and with great earnestness, During the delivery of here to-day, your president, and to be able again to join m 
most sineere wishes to those of my country, which is prou 
rom his lips was eagerly caught by those near enough ty receive and welcome you to-day in its capital city, that th 


h the silence in the hall was profound, and every word 


1 as for 1ate e ov} » be viven ;: ace oO} . ; 
n. I was fortunate enough to be given a place on results of this congress may serve the cause 


form within ten feet of the speaker, and hence enjoyed — -pye conoress is now open.” 
g pen. 


fullest extent the excellent address so magnificently The exit of the royal party was made in the order a 
I can give here only an abstract. manner as its entrance. the audience standine and the bat : 
King’s Address of Welcome. plaving. Much of the balance of the afternoon was ocew 
u. LADIES AND GENTLEMEN:—In uniting in this Con bv additional speeches of weleome and the responses to t 
o eminently scientific and humanitarian, you are per- by delegates from each country represented, the eall for 
a beautiful and worthy deed. First of all, let me — being made in alphabetical order. That no country was ov: 
late you most sincerely, and in the name of the looked beeame evident when a physician from Monaco was 
which now receives you and of which I am the su- called on to respond and although he represented the smalles* 
magistrate, I extend to you all a cordial weleome. As government in the world, he occupied vastly more time thar 
of the heritage which the century which we have seen (Captain Richard of the Army, who responded in a few wi 
s bequeathed to our children are these magnificent sei- | chosen words for the United States. 
rnational gatherings. They attest the solidity and 


: : : ; : 3 Place of Meeting. 
llectual fraternity of nations and their representatives 


owe bi A \ll of the work of the congress took place in the new me 
them bringing the best offerings of their work and. : ? , , : ie 
ae te : oars : ie ical college, ineluding registration and all executive business 
tivities. In truth, [ repeat, in taking part in this con- — ,,, 2 : bepinte 
: o The arrangements here were perfect and all officials courteous 
ou accomplish a good and beautiful work, because ey: ae cay: : : 
: . and obliging. The building is a modern one, and proved 
is more laudable than a conquest on the vast field of ee ; - 2 ‘ eet 
mirably adapted for the needs of the congress. Business 


nothing is better than the alleviation of pain and 
Your learned assembly is about to add, I am sure, 


, 
was condueted 1 


I 
4 


ich more promptly 


1 i 
; wate at Madrid. Exhibitions were conspicuous for 
I know of your past, a new and brilliant page to the regen me : d : 
’ and physicians who came here for the purpose of co tin 


universal science; and the science of medicine is 


; ; F eY : supply of proprietary medicines were sadly disappointe 
pass in review here the thousands of soldiers whom fe : se , a : 
, i ; : well-equipped laboratories were at the disposal of t 
‘mporarily detached from her powerful army in order er ae ; : : 
‘ $i P 1 he gates, who made tree use of them in making their demonst) 
up, to-day in the shadow of the flag of Portugal. : ; : ee 
. tions. As all the seetions met in the same bnuildine, < 


1 comes to tell both of the severity of the strue- j ; : 
: easy to go from one to the other, either for 


of the glory of these victories, strugeles against ; “ : ; : , 
ee i change of subject under diseussion or to meet friends - 
most noble of all combats engaged in, from the age ‘ ; 

true if the congress had been large the space for the cener 


ttle amone the cannons which vomit sulfering and P , 3 : : 
sh ge : , , , ‘ : meetings and seetion work would not have suffice \s 
id fire and tumult, to the serenity, the repose of the ; + . 
: : : e Nee ales . - itendanee was smail, ample room Vis @! t ( 
among the enemies infinitely small, which coldly, si- f : oi. ane ; 
: 5° . . with the exception, perhaps, of the militar 
vithout noise or eclat each day strew the earth with : ; ag 
’ 5 ; secant space for sixty persons, and ber 
than the most destructive implements of war. ed ‘ : i 
) » Le } ° ‘ . average had the largest attendance, it was 
six davs of the congress, the six mystie days of work, ae 
2 “ . - . 5s : : erow ded, 5 1c, - 
as in an immense kaleidoscope, rise up facts, ob Scientific Work. 
analyses, investigations. All these will clash The subjects of the general addresses were modern and 0} 
h other, will be grouped together and displayed in portune. They comprised: “Relations of Acute Infectious Dis 
varied combinations, bewildering our eyes with un- eases with Tuberculosis.” by Dr. Aaser of Christiania: “The 
rorms of images and thereby giving us an impression Prophylaxis of Yellow Fever as the Result of the 1905 Epi 


ual state of medical science and to vour econfréres demic in Central America and New Orleans.” by Professor 
of departure for new conceptions, for still greater Bovee of Liverpool; “Infantilis 


’ vy Dr B . an 
From this assembly where are united so many sa- “The Mechanism of Retlexes and of Musenlar Tonus.” by Py 
such wide renown will descend as from a torch on the fessor Croeq of Brussels: “The Significance of Don 
pinnacle a flood of new light pure and white like that Diseases of Animals and Man,” by Professor von Hansemant 


> ] 


laciers, slow in its progress but irresistible in its ae- of Berlins “The Anatomie Canses of Svwphilitie Relapses and 
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Methods to Follow te mibat Them,’ by Professor Neumann 
of Vienna; “Lo \nestheties,” by Professor Reclus of Paris; 
“Radium in iol {1 Medicine, or Oreano-therapy of On 
Days,” by Prin Jean e Varchanoff of St. Petersburg. I 
had the hor o deliver the oration for the United States and 
selected for niy su : “A Plea for the International Study 
of Carcinoma,” at the close of which I] suggested the appoint- 
ment of an international committee to study this subject from 
non-parasitic standpoints and to report the results of their 


wor! a5 


next c¢ 


\pril 28, 1906. ] 


oneress, This article appeared in THe 


JOURNAL. 


The programs of all the seetions, as usual, contained 


more 


material than could properly be disposed of even in six days. 
Many of the titles lacked the paper as well as the author, This 


vicious practice of sending in titles and names without any 


intention on the part of the prospective authors to attend 
the congress should be suppressed. This practice is by no 
means uncommon and is a cheap and cowardly way to get 


names into print, and is always a source of embarrassment 
to the of the 
testable rorcge 
titles of 
society, large or small, as the case may be, without the authors 
having made at 


oflicers sections. 


the 


Another practice equally de 
the se 


is to programs of ctions with the 


papers read perhaps years ago before some medical 


iy material alterations or additions. This dish 
on such important occasions can not be 


ing up of stale food 





= pe Se a 

| 

| 

| 

| 

| 

ee 
I! INin ond Queen of Portuga 

done away Wilh loo svon, The section work of the congress 
is in need of revision to the effeet of reducing the number of 


of material tl 


There is too much reading in 


papers and the exclusion wat has done previous 
service, the Loo 
little Many time have | 
seen more than half of the members napping during the read 
In 
on the other hand, no matter whether 


sections and 


discussion and demonstration. a 


ing of a long paper in a monotonous, even tenor of voice 


teresting demonstrations, 


or not the language of the speaker is understood, always rivet 


the attention of the audience. 


Language of the Congress. 


The three official lanvuages of the congress are supposed to 
be Freneh, German and Enelish, but durine the Madrid and 
Lisbon congresses Spanish, Italian and = Portis were no 
infrequent made use of. French was the prevailing language 
and next came German. T admired the Germans for remain- 
Ine fait to their mother tongue, although it found few re 
ceptive ears rt knelish lanwuage was seldom heard, and 


when spoken fell on barren eround. When 1] presented my 


paper o1 ‘First Aid on the Battlefield.” in the Military Seetion 
there were about GO members present, and of this number | 
am sure that not more than four or five understood a word 
of what T said. T was prepared for this kind of an audience, 
and only occupied a few minutes in presenting the salient 
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A. 


Jot 


Ip 
hh. 


points of the papel and in making some demonsti 


in doing so held the attention of the 


audience. A 


cans, it is our imperative duty to give countenar 
language of our country and to popularize the sar 
occasions, The English language to-day is the co 
language of the world, the German and French rv 


polite languages. 


} 


sing 


It is safe to predict that if at an 


e language is to be the official language of the 


it will be the Inglish, in spite of the opposition made 


o the present time. 


Social Entertainments. 


This, like all the previous congresses, has been s\ 


With social entertainments of all kinds, including ey 


to suburbs on the River Tagus, bull fights, receptions, 


garden party, ete. 


table entertainments were a dinner given by Colone! 
our minister plenipotentiary at the court of Lisbon, 
American delegates, and the dinner given by the Kine 


Colone! 


150 official delegates representing all nations. 


OC’ Upc s thre 


the 


and is 


\ 


most beautiful 


maintained 


For the American delegates the 


Dr. Costa Alemao, President e Ce t 
venida Palace, a former ise of ore 
boulevard of the eits It is a rea 
not only in name, but in its outward and inward app 
as such by its present occupant, 
representative of our government, 


besides 


an 


and charming entertainer. 


aid and as 
\merican 
o0 guests an 
function the 
and his eous 
deeorations \ 
music, 
fied 


+] } 
to 1 


included 1 


Queen of Portugal and our } 


night wher 


spective hote 


He Sit 


ons 


able 


TY} . 
| ne courses 


7 
li 


the 
Uh 


} 


is, 


were many, and every one of 
1 of the chef of the kitchen. 


Presi 


Ss to nt 
ionored host. 
well-entertained 
This 


enests returned to 


oceasion was a verv pleasant 


The 


Roosevelt the iin 


eal 
W 
a 


His greatest pleasure is to 


\ 





il 


] ) 


them 


The mental 


} 


the 


t his countrvmen Phe dinner he gave 
contingent of the eoneress was attended } 

1 was in every respect a great success. 

host was. assisted bv his sister, Miss B 

in, Mrs. Page, of Washington, D. C. } 

ere superb and a splendid band f ! 


It was after 


one 











1 


Jj 
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rever in the memory of all those who were present. 


reason to feel proud of our minister at this legation, 
very popular with the royal family, the natives, and 
atest pleasure to be of service to his countrymen, 


The King’s Dinner. 


ner of the King was given Saturday evening, at 8 
21, at the palace, and was attended by about 


\pi il 


tne official 


issadors, 


delegates, 


brought t 


whic 


1, With 


the 


court 


officials 


he whole number of guests up to 


American delegation received its full share in this 
The dinner was a very brilliant affair, 


eight places. 
tended by the King, Queen, Queen Dowager, diplomats 


ollicer 


5, 


all 1 


n 


full-dress 


uniform. 


The 


King 


sume uniform as at the opening exercises, but the 


ppeared in court dress and wore a tiara of diamonds 


i broad necklace of precious 
The three 


the uninitiated, 


ng on the left and the Queen on the right side, and the 


Professor 


Were 


so it was impossible to lose the way to the recep- 


a 


AINE’ 


| 


mm of 


er of the two long tables placed parallel to each other, 


followed each of them, supplied with a 
ied 


t number 


MYT 


lined 


\\ he nN 


directly 


the 


the 


Miguel 


On 


both 


the hi 


assembled 


formal 


of 


thre 


their seat. The service was perfect, the 


Bombar 


sides 


for 
th 


gues 


yn 


yuoh 


invitation 


in only be done just 


he wines exqui ite. 


41 
cet} 


me 


Afte 


l 


ot 


dinne 


‘Tr 


Leipsie as 


the 


I was 


mv left 


hosts a 


stones, 


da, 


with 


dinner arrive the roval 
e passageway made by the 
ts and took their seats in 


and 


fortunate to find 


hand n 


nil 


which 
flights of 


Secretary 


halberdiers 


which 


to ina roval | 


ewuests 


dazzled 
stairs 


oO 


General 


in an 


eard 
indicate 


l-} } 


rohbeoy 
I Ol 


ana 


room, \ here the presentations took pla e 





¢ 


} 
i 


returned to 


t 


<itenen, 


we 


he 


we had to 


the 


1} 


and 


which 
the 


Professor 


en 


'r, besides the superb dinner, a rich mental feast. 
ne and Queen were served each by a waiter of their 
the 


Colonel Bryan performed this function for the Ame 
delegates. We were first introduced individually to the Wing 
then to the Queen Dowager and lastly to the charming Queen 
\lmost without exception the delegates kissed the bare hand 
of the ladies. This as a citizen of two republics | refused to 
do on this as well as on several former similar occasions. | 
look on this custom as a relic of the chivalric age, as effeminate, 
as improper for any citizen of the Great Republic of the 
United States to comply with. It is my conviction that if is 
eminently proper to carry our republican customs with us and 
practice them abroad as well as at home. It was half-past 
12 o'clock when we left the palace. The Portuguese like the 
Spaniards, are extremely hospitable people and exert them 
selves to make the social entertainments pleasant and agre 


On the whole, the social features of every 
the 
the 


able for all present, 


time and have been 


" 
the 


have consumed too much 


COneress 
means of detracting too much trom scientific work of 
A eurtailing of these functions is one of the urgent 


the 


meetings. 


needs of International Medical Congress. 


Abused Privileges—Delegates and Members. 
The present system of delegation of the 
In the first place, any 
stipulated fee. 


coneress 1s Wrong 


in more than one one can be- 


come a member of the congress by paying the 


Way. 


This privilege, extended to laymen and physicians, increases 
the attendance adding to the of the 
Many take advantage of this } yr te 
secure reduced rates and to take part in the social entertain 


without working foree 


congress, rovision in orde 


Such attendance is a heavy ballast o1 


ments of the coneress. 


\ 





the efficienev of the seientifie work of the congress and a soure 
| * 
Fig. 4.—The new Lisbon Medica! School 
discomfort to the legitimate members of the congress—the 


he 


as they erowd the railway trains and h s and tay 


te] 
the committee of organization 


deiegates 


the with 


hould 


financial resources of 


out giving an equivalent of any kind. Lay membership s 





he abolished. If this were done the doors to the congress 
vould likewise be closed to lin sicians who ve star 
in the profession. In the second place. delegates from dis 
reputable institutions find their way into the neress, al 
though they are not eligible to membership in t s 
and remotest county medical society. Restriction in the mat 
ter of appointment and acceptance of delegates should be 
strictly earried out at the next and all future n ings of t 
International Medical Congress. 
Additional Report of Congress. 

From the reports of other representatives a ft the ae 
counts in our. British. | . 
Tie Journar adds the following 

The list of presidents of honor appointed for the congres 
included Nicholas Senn, J. N. Van der Veer and H. EL. Bel 
this country ; Waldever, Kh 1 ere, \ tH i? IK 
elin and O. Lassar of Germany () rou Dollin 
Austrian and Hungary; Cor | Bou | 
Poirier, Maenan, Blanchard and B ul of Pay P 
Sir Dvee Duekworth, Barlow, D. Ferrier. May Robsor 1 
Kereusson of Eneland Phe 1d 
tions and subsections were numerous and 1 { ’ 
important contributions showing the pres statu f va 
medieal questions. The views of most r the s 
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chown to our readers, as they have been published or sum- 


arized in these columns more or less recenth) 
Phternatiomial Cyyoty\ Is ol t Dereul Is ! 
Bernheim, with ie appointment of an international com 
ission to draw up an international code of ree tions against 
he disease. J. Cabral of Lagos presented an exhaustive essay 
m the subject of epidemic cerebrospinal meningitis based on 


3 eases, He found the most effectual treatment to be lum 
bar puncture either alone or followed by injection of a 1 per 
nt. solution of lysol or of cyanid of mercury, possibly sup 
plemented by leeches to the mastoid apophyses and wet cup 


ping along the spine, with administration of calomel, Opin 
Wd bromiud. Hie used also intestinal injection of two quarts 


water, alone or with some mild purgative. Weichselbaum 
ributed the foeus of infection and contagion to the naso 
irynx. As the mierococcus has little resisting power, it rap 
dly succumbs outside of the human body. Franga of Lisbon 
found lumbar puncture extremely beneficial in his experience 
vith 271 eases, repeated daily or several times a day, with 

wine about 45 e.e. of the tluid, followine with injection ot 
me antiseptic. Ile regards lumbar puncture as curative fon 
ie non-bacterial forms of meningitis and palliative at least 


ie tuberculous form. 


DANGER OF MUCH MERCURY IN GENERAL PARALYSIS. 


An article on this subject, read by Ravmond of Paris elicited 
rroborators Testin nv. althou y several speakers reported 
enefit from mild mereurial treatment in the early stages, es 


| } | eee en, 
chal bv the Leredde techn 


GICAL TREATMENT OF SPASTIC AND PARALYTI AFFECTION 


Vulpius remarked in his address on this topic that althoug 


e ultimate results of tendon transplantation in the treat 


ent of contractions and paralyses of nervous origin had not 


| 
iirely fulfilled the early anticipations, yet they can he 
earded as Very encouraging, \ complete cure ean not le 
pected unless the paralysis is very limited, but satisfactor) 
netional improvement can be counted on for appropriate 
ises with suitable after-treatment. Examination of patients 


ears after the operation has confirmed the permanancy of 
7 


i results attained, tedard remarked that periosteal trans 


antation is preferable to tendon-tendon or muscle-tendon 
stomosis and is proving of great benefit in treatment of 
‘vous deformities. S. de Sousa of Lisbon usually prefers 
throdesis to transplantation of tendons for all paralyti 


(Yections except those imvolving the hands. Barbarin call 
ttention to the fact that tendon transplantation or trans 
rence can be effectual only when the tendon ean be trans 


lanted without tension which reduces its contracting powei 


Codivilla of Bologna reported that he has done 415 of the 
insplanting operations. His experience has demonstrat 
hat vood results are never obtained when the muscles a 
already weakened by some morbid) process. They must | 
ipable of an excess of ork Ile also nad t the older t] 
iscles. the less their bilitv to adapt t Ve fo new ¢ 


ABDOMINAL TUBERCULOSIS 

roca of Paris commented on the present reaction from tl 
veneral endorsement of surgical treatment for tubereulou 
eritonitis. Onlv about 30 per cent. of the cases treated 


ren 


i of 
If not, the abdomen ould be opened. but not 
Local abseess formation and complications should be 

PVIs¢ nd erated on at need 
UTERINE FIBROMAS 

Pfannenstiel of Giessen argued that as fibromas develop on 
basis of hronie endometritis, the rest of t] iwerus is not 
und. and the « in should be removed unk conservative 
sures are indicat in the exceptional ‘ Retention of 
the diseased mucosa may entail menorrhagia later or placenta 
previa, One of his patients sueeumbed to hemorrhage from 


lneenta praevia a vear or so after a conservative mvotomy. 
ated. > 


Pinho of Porto eave as an explanation of the autointoxiea 





the uterus is infected the vaginal route is) indi 
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conancy that all the poisons generated in 


Phe physician 


and strive to keep them equal to 


on 140 dilferent topics 


of Swedish gymmasties in 


. Cabral described some cases of what 


25 eases of exophthalmic goiter have 
le regards extensive resection of the 
ic as the only i 


91 cures by this means, 
Loetiler reported the suecessfu 
ir cabinet, dogs were anest 
Furek of Chicago spoke on his experimental 


patients in good health six 
stomach on account 
Several other physicians reported similar ex] 
long survivals af 


of the disease, 
The Jepromas must be destroyed 
A brief course of treatment, although it may 
have cured the patient, is of 
(haulmoogra oil is his main reliance. Fisac of Madrid 
ented testimony to confirm the assumption t 
kilns are immune to tuberculosis. The inhalation of 
dust seems to render them refractory to tuberculosis. He 
been treating tuberculous patients with lime dust and rej 
McCaskey of Fort 
sented arguments to prove that ebsorption of toxins from 
intestines was responsible for the development of arteri 

rtension under certain ¢il 
tgo outlined the proper metho f caring for the acute 
in general hospitals. Two communications that are said t 
I ithalmologists: 
in Ophthalmology,” 


1S during Repose and 
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ICAL AND CHIRURGICAL FACULTY OF MARYLAND. 
final Meeting, held at Raltimore, April 4 26, 1906 
(Continued from pave 1470.) 
ince of Early Recognition and Operative Treatment ot 
Malignant Tumors. 
( Broopcoop said that the experience at the Johns 
Hospital showed that of malignant tumors of the 
out 47 per cent. were cured for three vears. Reecov- 
found up to nine years, and the Germans have ob- 
them up to fifteen years. Mediastinal growths are 
in these eases. About 10 per cent. developed late re- 
s. Involvement of the supraclavicular glands is con 
xy the Germans to render the ease hopeless; but one 
f this has been noted at the Hopkins. ‘There should 
no delay in removing any tumor of the breast in a 
over 26. The character of the operation depends on 


' 


ire of the tumor. The more readily the diagnosis of 


uncer can be made, the worse is the prognosis, and vice versa. 


, considerable number of instances the diagnosis ean not 
ide; on these the prognosis is highly favorable. Eight 
eases of malignant tumor of the thyroid have been 


Small tumors in patients over 30, which are mostly 
hould be removed at onee. Malhenant bone tumors are 
essarily fatal. It is not creditable to the profession to 
these eases as rheumatism and to deprive patients of 
only hope for life. A wrench of the shoulder may develop 
oma. The a-ray is helpful in the diagnosis. 
Analytical Study of Acute Lobar Pneumonia. 
}, A. CiraTaArD gathered statistics from the records of 
loins Hopkins Hospital for the past sixteen years, during 
time there were 658 patients treated for pneumonia, 
ding ether pneumonias. Of this number 200 died, a per- 
ve of 30.39, though if terminal pneumonias are excluded 
iunnber of deaths is 165, or 25.07 per cent. The greatest 
er of cases occurred in young adults from 20 to 40 years 
5 per cent. In early adolescence the mortality is low 
{ per cent.; during the period of greatest frequency, 20 to 
ears, it is 44 per cent., and after that period it rises to 
SO per cent, deaths. The male patients numbered 533, 
lo¢ deaths (28 per cent.), compared with 125 females, 
16 deaths (36 per cent.). White, 258 cases, with a 


ortality of 30 per cent.; foreign, 170 eases, with a mortality 


9.4 per cent.; black, 250 cases, with a mortality of 31.2 

nt. From January to March there is a rise in the num- 
it cases, while during the summer months there is a great 
ution in the number of cases, although the mortality is 
ased, Outdoor oceupations, 347 cases, with 34 per cent. 
ality; patients with indoor occupations, 274 cases, with 


6 per cent, mortality. Aleohol was used by 426 patients, 


0.9 per cent. mortality. One previous attack of pneu- 
i was stated by 88 patients, two previous attacks bv 
three previous attacks by three patients, and one pa- 
claimed to have had four previous attacks. One hun- 


nd twenty-one of the patients were exposed to bad 
r eleht to extremes of temperature; there were eigh 
in nurses and orderlies, and three eases amone doctors. 
as a history of tubereulosis in the family in 11.3 
of the patients. All tuberculous pneumonias were 
from these statistics. 


st frequent symptoms were pain in the side, chill 
h. Abdominal pain was present in 51 of the cases, 
per cent The pulse was considered slow when it reg 


elow 90 and of the patients exhibitine this pulse rate 


nt. died. Patients with a pulse rate below 125 
th rate of 14.9 per cent., this medi pulse rate 
n 50.7 per cent. of the eases Patients with a pulse 
per minute showed a death rate of 49.4 per eent 
ture was subnormal, below 98.5 in five eases ith 
between 100 and 102 in 39 eases, with 13 iths 

102 and 104 in 49 cases, with six de h in 
OF and 106 in 384 patients, with about 27.7 ner nt 


The temperature was above 106 in 49 patients 
+ ¢ ? ] 


per cent, of deaths. The admission temperatin \ 


+ 


1 between 102) and LO4, thoueh In Oe ixth of tl 


it was helow 100. lhe respiratory rate is Tap 
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hk the mayvorityv of ases, thore pattier s exhibiting tabored 1 
ration and e@vanosis havine a ioh mortality, a it 4 
per cent. The sputum in the majority of the cases was mu 


purulent, tenacious and rusty. In 93 eases the pneumococe) 


ere found in the sputum. 


In 354 eases the rieht side was involved, with a morta 
6.5 per cent.; the right lower 139 times. The left si 
is involved alone 168 times. with a mortality of 20.2 
cent. In double pneumonia the mortality was about 54 pet 
cent Pneumococci were isolated from the blood in 25.2) pet 
cent, of the cases, and of these 69.1 per cent lied | 


oints were aspirated in three cases and the cocci were ob 


tained in one ease. There were 338 eases of pleurisy, it} 
me 


au mortality of 51.2 per cent. Empyema occurred in 


eases, 
Pericarditis was present in 35 cases, mortality, 82.8 per cent 

endocarditis 13 times, mortality, 76.9 per cent.; and jaundice 
in 76 cases, with 21 deaths. This latter complication, jaun- 
dice, varied in frequency with the years. In 1901 there were 
28 cases, 13 in 1902, and only six in 1900, though there were 
the greatest number of cases during the latter vear. ‘Thi 

were 13 eases of meningitis, all fatal. The greatest number 
of eases showed a leucoeyte count of between 25,000 and 
30.000, with the lowest mortalitv—-19 per cent. The highest 
mortality oceurred among the cases with the lowest leucocyte 
counts (below 10,000), also when extremely high. Albumin 
was present in the urine of 541 cases, easts in 107 cases, and 
the diazo reaction in .16.8 per cent. Bile was present in 34.5 
per cent. Veritonitis, tonsillitis and arthritis occurred cach 
three times. There were eight cases of septicemia, 149 cases 
of delirium, with about 47 per cent. mortality, 12 cases be- 
ing admitted with delirium. Herpes was noted in 180 cases 
and not noted in 265. Where a note was made herpes occurred 
on the lips in 87 patients, on the nose in 43, on the ears in 
\mong the special features delaved resolution was noted in 


35 cases and relapses occurred in 5 patients. The average 
blood pressure was between 125 and 155 mm. of mereury. 
Terminal pneumonia occurred 35 times. Defervescence was 
considered as a true crisis when occurring in twelve hours 
or less; protracted when occurring in from twelve to twenty- 
four hours. True crises occurred in 21.6 per cent.. and it was 
protracted in 15.5 per cent.; there were 17 cases of psendo- 
crisis. The crisis was usually associated with a fall in the 
number of leucocytes. The crisis most commonly occurred 
from the seventh to the ninth day, though there was one 
ease occurring on the third dav and one on the fifteenth 


Stimulants were used in 536 cases and symptomatic tr 


ment was emploved in 460 cases. Measures employed were 
the ice bag, poultices, sponges, oxvgen and in a few cases the 
antipneumococeus serum. The serum gave little, if any, go 
results. Typhoid fever occurred in 21] cases as an associate 


condition, nephritis 18 times, and heart lesions occurred next 
tm order of frequency. 
\mong the other papers read were: “Cervical Adenitis 
landular Fever)” Dr. HH. T. Marshall; “Tumors of the 
Breast.” Dr. A. MeGlannon; “Hydrotherapy in Private Prac- 
tice’ Dr. J. i. Giehner; “Thrombosis of the Bulb of the 
Internal Jugular Vein of Otitie Origin.’ Ih J. Carr 


Phere were lantern demonstrations on “Inseets that Trar 
Disease,” by Dr. William T. Watson, and “Mil Supply 
Foreign Countries.” by Dr. J. S. Fulton \ om 
Prof. Riehard MeShert \ S 
his s. the speech be Ing ma { ir S. Kao 1 
) s E : 
f ner ©) 
) Lliray Woods, Balt : 
son, B more, | 
] Ifines. ( ¢ S 
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Crouch and Harvey W. Cushing, Baltimore, and Dr. William 
R. Dunton, Jr., Towson; delegate to American Medical Associ- 
ation, Dr. G. Lane Taneyhill, Baltimore, with Dr. Brice W. 


Goldsborough, Cambridge, alternate. 
Hagerstown, and 


Drs. J. MePherson Scott, 
Dirickson, Berlin, re-elected 
soard. 


Edwin J. 
e Medical 


were 
on the St 


{ 
at 


Examining 


FLORIDA MEDICAL ASSOCIATION. 
Thirty-third Annual Meeting, held at Gainesville, 
April 18-20, 1906. 

The President, Dr. James M. Jackson, JR., Miami, in the Chair. 

Addresses of welcome were delivered on behalf of the city 
by Hon. W. R. mayor; on behalf of the board of 
trade by Hon. W. W. Hampton, and on behalf of the Alachua 
County Medical Association by Dr. J. Harrison Hodges. ‘The 
president, Dr. James M. Jackson, Jr., Miami, responded to the 
addresses of welcome. 


Thomas, 


Quarantine and Yellow Fever. 

The papers of especial interest at this meeting were those 
relative to yellow fever and quarantine, Dr. Eduardo Andrade, 
Jacksonville, read a paper on “What Services Can the Labora- 
tory Render in the Diagnosis of Yellow Fever”? Dr. Warren 
Ik, Anderson, Pensacola, presented some thoughts on the recent 
epidemic of yvellow fever, and Dr. Hiram Byrd, Jacksonville, 
delivered The matter of 
national quarantine seemed to meet with favor, although it 
Was manifest that the method proposed would result in oppo- 
sition from some of the states affected. 


an address on national quarantine. 


One of the most interesting essays was that by Dr. J. Harris 


Pierpont, Pensacola, on “Medical Materialism.” 


Election of Officers. 
oflieers 
Land; 


The following were elected: President, Dr. John 
MacDiarmid, De vice-presidents, Drs. William P, Law- 
rence, Tampa; 8. R. Mallory Kennedy, Pensacola, and James M. 
Dell, Gainesville; secretary and treasurer, Dr. J. D. 
dez, Jacksonville (re-elected); librarian, Dr. James D. Love, 
delegate to the American Medical Association, 
Dr. Joseph Y. Porter, Key West; state health officer and alter- 
nates, Drs. J. Harrison Hodges, and J, Harris 
Pierpont, Pensacola. It was decided to hold the next meeting 
at ‘Tampa. 


Fernan- 


Jacksonville; 


Jacksonville, 


ARIZONA MEDICAL ASSOCIATION. 


ia tcenth fnnual Mecting, held at Phoenia. April 24 and 25. 
1906 
The President, Dr. J. W. CoLteMAN, Jerome, in the Chair. 


The address of welcome to the delegates was delivered by Dr. 
D. A. Fowler, Phoenix, and was responded to by Dr. John S. 
Barrett, Prescott. 


Approval of Council on Pharmacy—Disapproval of Insurance 
Fee Cutting. 

‘The following resolutions were unanimously adopted: 

Resolved, That the Council on Vharmacy and Chemistry. as or 
ganized by the American Medical Association, be commended for 
its valuable work in disseminating knowledge to the profession 
regarding proprietary and other drugs and medicines, and that this 
association heartily endorses this work. 

Resolved, That this association recommends to the regular physi 
cians of this territory that five dollars ($5.00) should be the 
minimum fee for all old-line life insurance examinations. 

The annual essay was presented by Captain Henry D. Thom- 
ason, assistant surgeon United States Army, Whipple Bar- 

ks, and with three exceptions the program as printed was 


Election of Officers. 
Dr. Otto E. 
Whitmore, 


Low ry, Preseott: sec- 


President, 
William V. 
Hitteman, Bisbee; R. L. 


The following otficers were elected: 


Plath. Phoenix; 


I vice presi lents, Drs. 
Tueson; R.A. 


retary. Dr. John W. Foss, Phoenix (re-elected); treasurer, 
Dr. Ralph S. Arons, Roosevelt (re elected): censor, Dr. John 
\V. Flinn, Prescott; delegate to the American Medical Asso- 


ciation, Dr. Clarence E. Yount. Preseott. and alternate, Dr. 


John W. Foss, 


Preseott. 


NOTICES. 


Jour. 


Book Notices 


NEUROTIC DISORDERS OF CHILDHOOD, Including a Study 
and Intestinal Intoxications, Chronic Anemia, Ete. iy B. EK 
ford, M.D. Cloth. Pp. 440. Price, $2.75. New York: EK. B 
Treat & Co., 1905. 

This is an interesting work, having as a nucleus several y 
pers written by this author during the last few vears. ‘| 
general theme is that of the normal instability of the neryons 
system in early life due to the immaturity of nerve cells, 
especially of the inhibitory centers, plus the effect of various 
pathologie conditions on these unstable cells. As a result of 
this combination, immature nerve cells and a varied patho- 





logic state, we see nervous disturbances more easily precipi- 
tated in the child than in the more self-controJled adult. 
The divided part I taking up 
general principles, part II dealing with the application of 
these general principles to specific neuroses. 
described the normal 


book is into two sections, 


There is 
function of nerve 


discharge and control of energy. <A 
generating apparatus next 


cells: the generation, 
discussion of the heat- 
follows, the sudden 
and equally sudden dissipation of heat being described. 

suddenly high temperatures of early life are attributed to ¢! 


accumulation 


l 


instability of the thermic centers and the weakness of 
thermo-inhibitory centers, while the sudden drops are attrib- 
uted to the rapid action of the heat-dissipating mechani 
this rapid action being due chiefly to the proportionatel, 
radiation in the child. The net 
these two processes is the wide oscillations in temperature s 
familiar in early life. 


vreater surface of result of 


The subject of intestinal and autointoxications receives care 
ful attention, the author attributing much importance to the 
action of the xanthin and purin bodies on the unstable nerve 
cells. Incompetency of the liver, either from hereditary or 
other causes, is regarded as an important factor in the work- 
ing of these bases, as a competent liver “stands guard” and 
prevents their absorption from the intestinal tract. Lahora- 
tory experiments are adduced in support of his theory as to 
the injurious effects of these bodies. These effects 
varied shapes, giving rise to widely differing clinical pictures 
according to the age of the individual. Thus, in the young, 
lithemia is attributed to the action of the xanthin and purin 
bodies, while in later life their presence gives rise to albumin- 
uria, and by their irritating presence in the circulation, to 
arteriosclerosis with resulting cerebral 


assume 


hemorrhage. On this 
basis he sees a kinship between these various processes. 

The relation of neurotic disorders to anemia is discussed. 
Anemia plays an important part in these disorders by causing 
a malnutrition of the nerve centers, thus rendering them more 
unstable than ever. It is stated that anemia itself, however. is 
only a symptom, a secondary affair arising from a more deep 
seated trouble, the most common causes being chronic intes 
tinal troubles, tuberculosis, syphilis, malaria, rheumatism ani 
rachitis; and to the accompanying anemia rather than to any 
specific toxin the author attributes the nervous disorders seen 
in these affections. Thus he intimate 
and neuroses, insanity, chorea 
These are all manifestations of great ner) 


sees an relationship 


between tuberculosis certain 
and incontinence. 
ous instability on the part of nerve cen‘ers insufficient]) 
with anemie blood. 

A chapter on reflex irritation shows the important 
plaved by 


These 


reflex. causes in producing nervous disturbances 
irritate 


them to great activity. It 


causes constantly nerve centers, stimulating 


has shown that as a resul 
part of nerve cells these cells become 
fatigued, consequently more unstable than normal and, there- 


been 


f activity on the 
fore. more easily upset. Obviously any cause acting as (do 
reflex causes over long periods of time will tend to produce 
prolonged nervous fatigue and thus lead to nervous dist 
ances. Furthermore, it has shown that the process 

resting on the part of the nerve cell takes a longer time th: 
does the process of becoming tired out, hence the long time 
required 


been 


ehronie neurosis, for exam)! 
incontinence of urine after removal of its reflex cause, e. g.. 4 
tight prepuce. 

The first 
rational 


for the correction of a 


section closes with an excellent plea for more 
strenuous 


and 


the education of our 


methods in 


less 
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i, Which the author most truthfully maintains lead to 
He advocates more parks and play- 
is in our large cities. An especially valuable suggestion 
at promotion from grade to grade shall depend more on 
hild’s physical condition and less on his mental showing. 
child’s eapaeity for school work is more dependent on his 
sical status than on his age and mental advancement. 
rt JL is a specific application of the general principles 
down in part I, the author using as illustrations, eclamp- 
incontinence, laryngismus stridulus, migraine, epilepsy, 
rrent vomiting and chorea. He reiterates his belief in 
-inship of migraine and epilepsy, citing cases in which the 
las merged into the other. His classification of the differ- 
clinical forms of epilepsy, however, seems forced. He 
ides them into three groups: developmental (idiopathic), 
nie, toxic. The essential factor in the first group he re- 
s as a lack of development of the higher inhibitory cen- 
which control the lower convulsive centers, an hereditary 
lisposition. This is perhaps as good a conception of true 
liopathie epilepsy as any, considering our ignorance of its 
cause and nature. His second group is not genuine epi- 
at all. The attacks in this class are “epileptiform” 
ives and are due to some gross cerebral lesion, e. g., an 
hemorrhage eyst, and should be given the name of this 
In the third group the factor is an 
toxin, which acting on an individual already predisposed 
produces epilepsy, but on one not so predisposed causes some 
migraine. Thus here as in group 1 the 
portant an hereditary predisposition without 
ch the author believes the individual would not have epi- 
psy; hence it would seem better to class these so-called toxic 
es under the first group, thus giving us (a) idiopathic, and 
organic. 
ie author seeks to prove by citation of cases the princi- 


nervous exhaustion, 


-s lesion. essential 


er neurosis, e@. &., 


factor is 


already discussed, vet in these very cases we see illus- 
ited the weakness of his work. Throughout the book, up to 
is point, he has laid great stress on the important rdle 
ved by the xanthin and purin bodies in the causation of 
neuroses, citing the frequent occurrence of these bases 
the urine as proof of his theories; but in the 15 cases cited 
find a report on the urine in only two! In these two cases 
urine contained acetone and diacetic acid. 
ws ina nutshell the weakness of the whole book. The work 
s sound foundation in facts. There is too much theory. 
believe” and “it is my belief” occur far too frequently; “it 
s been proved” far too infrequently. The author is dealing 
th conditions concerning which our actual knowledge is ex- 
remely limited and in which there is excellent opportunity 
‘or theorizing; of this opportunity he has availed himself to 
the full. This is, perhaps, proper to a certain extent, but we 
must not be carried away by the plausibility of the author and 
‘ceept as fact what at present is unknown and purely theo- 
retical. Nevertheless the book is valuable and well worthy of 
ireful study both by the pediatrician and the general practi- 
mer. Its chief value lies in the emphasis placed on the im- 
portant réle played in the nervous affairs of early life by 
emia and malnutrition from whatever cause, and by intes- 
ial poisoning and the vital importance of correcting these 
sic conditions. This writer, at least, is not blinded by the 
inptom which happens to loom largest at the moment, but 
' strives diligently to go to the root of things. And perhaps, 
‘er all, he is not far from the mark in emphasizing nerve 
istability (that is as good a term as any at present) and in- 
stinal toxemia as the roots to be aimed at. Certainly his 
ults are better than his theories, for his patients do well 
er the treatment he practices, even though the exact way 
‘hich these results are attained is somewhat obscure. 
Ve regret exceedingly to see mentioned in a work by a 
in of such reputation such proprietary medicines as “Kut- 
v's powder,” “colchi-sal,” ete., even though it be done un- 
‘ingly, as it undoubtedly is in the present instance. 


hese 


This omission 


} 


A TEXT-BooK oF PsycutIatry, for Physicians and Students. 
Bianchi, M.D. Authorized Translation from the Italian by J. 
cDonald, M.B., Ch.B. 106 Illustrations. Cloth. Pp. 904. 
net. New York: William Wood & Co. 

The translator of this work expresses the opinion that it will 


ve a valuable addition to English psychiatrie literature, 


By 
Il. 
Price, 


NOTICES. 
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which is a very moderate recommendation, considering that the 
Italian 
ders and the only one that has thus far been put in English 
for the benefit of the publie, 
sianchi’s position among the active workers in this depart- 
ment is alone such as would insure his work a welcome, ‘The 
size of the book may appear at first sight a little formidable, 
but it is fully justified by the author’s handling of his sub- 
It is divided into three parts. Of 
prising 175 pages, is devoted to an exposition of the physiol- 
ogy the Bianchi 
not appear to be an adherent of the neuron theory, but holds 
rather that the researches of Apathy and Bethe, confirmed by 


work is one of the leading treatises on mental disor- 


English-speaking Professor 


ject. these the first, com- 


of brain according to the later data, does 


others, have reinstated the old nervous reticulum of Golgi 
though in a somewhat modified form. 
Part second, comprising over 200 pages, is devoted to an 


examination of the pathologic modifications of the various 
psychie functions and is The subjects of 
perception, attention, memory, ideation and feeling and voli- 
tion are each interestingly discussed in their relation with 
abnormal mental phenomena and the author’s wide acquaint- 


largely psychologic. 


ance with psychologic theories and literature is very much in 
evidence. 

Part three commences with a chapter on the methods and 
fields of clinical inquiry, followed by a chapter on classifica- 
tion, a subject which he treats respectfully though pointing 
out its difficulties and its theoretical futility. His 
tion He divides the mental affections 
vreat 


classifica- 
into three 


The first comprises the affections due to orig- 


is his own. 
groups. 
inal psychocerebral defect; the second includes the infective 
autotoxie and toxie psychoses occurring in individuals nor- 
mally evolved; the third includes all the disorders due to a 
substratum of organic disease. ‘The inclusion of epileptic in- 
sanity in the first class, when it is so largely non-evolution- 
ary in its origin, may seem a little out of place, but that it 
often falls under this head can hardly be denied. Similarly, 
delinquency as a mental disorder may not be entirely accept- 
able to everyone, but in treating it here Bianchi is in accord 
with a large class of thinkers, especially of the Italian school. 
Hysteria, developmental paranoia, developmental neurasthenia 
and sexual psychopathies naturally fall under this head, with 
the phrenasthenias at the other extreme of the scale. 

In the second group it is noteworthy that this text-book, 
while recognizing the work of the Germans, does not accept 
Kriipelin’s conceptions of mania and melancholia or dementia 
priecox, but follows rather in the old lines based on the clinical 
experience of the majority of practitioners in the past. Pure 
mania and melancholia are recognized as independent of each 
other and dementia praecox Bianchi considers as only one 
clinical variety out of many of sensory or hallucinatory insan- 
ity. Mental confusion under the in the 
author’s opinion, though he does not deny the possibility of a 
primary form. It is worth noting here also that Professor 
Bianchi does not altogether support the very commonly re- 
peated opinion that the Italians, using only pure wine and 
very little other intoxicants, do not suffer from the abuse of 
aleohol. On the other hand, he attributes a very considerable 
portion of the mental disease and criminality in Italy to the 
abuse of alcohol. 

In his third group paresis naturally calls for most atten- 
tion, and Bianchi considers syphilis as only one out of a num- 


comes same class 


ber of its possible causes, and gives considerable importance to 
heredity in its causation. A valuable feature of the work is 
the clearness of statement to the on the 
various controverted points, together with a fair statement of 
the opposite views. The descriptions are clear and the trans- 
lation has apparently preserved the style and readableness of 
the original. The translator has done a favor to English- 
speaking readers in thus putting in their hands one of the very 
best of the foreign text-books of the day. 

THE DyNAMICS OF LivING Matter. By J. Loeb, Pri 
Physiology in the University of California. Cloth Pp. 233 
$3.00. New York: The MacMillan Company, 1906 

Since 1894 Columbia University has been issuing from time 
to time books on the biologie sciences, based on the lectures 
given by distinguished biologists, both of its own faculty and 
from outside. The latest addition to the the 


author's views 


as 





and of 


series, 








] oe , | i [ / 
eTreaiest interest to medical men, is this book by Protessor 
Loeb. The author represents perhaps the foremost of the 


ereat school of physiologists who are endeavoring to solve the 
intricate problems of the vital phenomena by going to the bot 
tom of the scale of evolution, and studying the effects of the 
stmplest possible substances and forees on the simplest possi- 


ble forms of living matter. 


There ean be little room for ques- 
tion that this is the proper way in which to seek for a correct 
understanding of the so-called “vital processes,” for if we can 
not interpret the phenomena that are observed in the multipli- 
cation of a cell, 
or the processes of repair of the simple hydroids, what likeli- 


hood is there of our understanding the infinitely more compli 


single such as the eee of an invertebrate 


cated processes of the mammalian organism? Being based on 
a series of open lectures, these fundamental problems and the 
results so far obtained in their investigation are discussed by 
Professor Loeb in a broad and general manner, covering the 
essential principles of life phenomena as now understood by 
the biologist. Living organisms are considered ‘tas chemieal 
machines, consisting essentially of colloid material, which pos- 
-ess the peculiarities of automatically developing, preserving 
ind reproducing themselves,” and in every consideration of the 
exhibited by living attempt is 
to bring them into a field of the simplest of chemical 
and physical processes possible. 


organisms. the 


phenomena 
made 
The physician who desires 
to acquaint himself with the recent advances in fundamental 
physiology, as well as to get a elimpse into the life processes 
of the simpler living forms, will find unending interest and 
stimulation in this book. 
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Arizona April Report.—Dr. Ancil Martin, secretary of the 


Board Medical | miners Of Arizona, reports the written 
‘Xam ination held at Phoenix, April 2-3, 1906. The number ot 
biects exa Ne i ) tal number of questions asked, 


auired te . : rl) 


, e a ’ : total number of ap 
ants examined as 12. of om I1 passed and 1 failed. 
| inp lagen Were | 
’ Year Pe 
College Grad Cent. 
Medical College of Ohio (1901) 7 
National Med. Mi = (1887 a 
Drake University 1905 SO 
Missouri Med. ¢ TROD S3 
ollege of P. and S.. &S I neiseceo 1904) 7 
Kansas Med. WSO ==, 


BOARDS OF REGISTRATION, 








MeGHL University, -MIOMAPCRE «ccc eo sie ccc esac cs bee (Lan) 
Rust: Bred. COM, sc ea Byer nee Sete a ee ice Lav aes a ao (ISOO) 
ig: el ll oho ro cn re nae ee a A (1904) 
Ilarvard Medical School é cow eee eer ree (ISO4) 
FAILED. 
Hospital. Coll. of Med, Louisville < ..cacwsencces (1900) 
Idaho April Report.—Dr. J. L. Conant, secretary of ily 


Idaho State Board of Medical Examiners, reports the writ! 
examination held at Poeatello, April 3-4, 1906. The num 
of subjects examined in was 13; total number of questi 
asked, 110; percentage required to pass, 75. The total nu 
her of candidates examined was 19, of whom 13 passed an 
failed. ‘Phe tollowing colleges were represented : 


PASSED. Year | 

College. Grad. ( 
Cauege or WP; And S:. CUICALG ok Fee ko Khe s Se Se (1904) 78.4, s 
Trinity Med. Coll.,. Toronto ........ (1883) 75.1; (1895) 
University of MUmnesate ....is 4 ccs duscéaeenaumee (1902) . 
SEL TES 1 fs GR: | | Pl a a ere ag (1896) 75; (1906) RN} 
LIMAVERRIEY OF NRICIN oc ne 5d sc oink: 6 ote serge argent (1901) i 
BRR AMR a goes seer Sere rev ee emer eee acsicae Ries (1893) S] 
NOTUMMENICRID (ORIVORSUCY 65 6ccc-a ase a eselee alo wecarsreeee (1901) s 
Cormier WRPvereitr «6k os eck a a nec whe des wale (1902) Sh.5 
OMAversity GE VORMANG «26. os cic aeiaoeseees mawwe (1S91L) i7 
Nitivenukee Bled. Col. occ ck i as aa wie wre (1905) 77 

FAILED. 

Chicago Homeo. Med. Coll, ......... (1IS79) TOS: (1880) ‘ 
TMCINIY, OL TOR octane ceil bo wie oe oie wicers (1895) iL 
PUATTICR NPC OOS, ides.) diac e Kno, SRA Th ole elo eile Sate neces (1898) 
BRRUIAIM UIA COIN, 5 Sore 5. bids 4: Ba aceite SOR ac araeia open SLR eePane (1889) 
SIT OD MON AMIN ig oases Sanson end. egal. wn pea ce eT (1895) 


The following questions were asked: 

MATERIA MEDICA AND THERAPEUTICS 

1. State the average dose of the following: (1) fluid extract 
aconiti, (2) alionum, (3) chloralum hydratum, (4) fluid extraetum 
buehu, (5) hydrargyri chloridum corrosivum, (6) tinctura lobe! 
as an expectorant, (7) syrupus senege, (8) spiritus glyceryl} 
nitratis, (9) oleum picis liquids, (10) liquor potassii arsenitis 
Dosage should be given according to the U. S. P. 1900.) 2. Nar 
ten anthelmintics. %. Name five official preparations of ipeca 
anha, and state the average dose of each. 4. What is cocain? 
Give the physiologic effect of cocain on (a) the conjunctiva, (/ 
the pupil of the eve, (c) respiration, (d) temperature. 5. Detir 
(1) Hemostatic, (2) styptic, (3) ecbolic, (4) sialagogue, (5) myot 
(@) antihydrotic, (7) antizymotic, (8) cholagogue, (9) vesica: 
(10) galactagogue. Give an example of each. 6. Name ten all 
loids and the drugs from which they are obtained. 7. Give the 
therapeutic uses of phenylis salicylas. 8. Mention five purposes 
for which diaphoresis is produced. 9. Give the dose and therapeut 
uses of sparteinse sulphas. 10. Give the therapeutic uses of gua 
acol. 

GYNECOLOGY. 

1. Define: (a) Kndometritis; (6) endocervicitis; (c¢) perin 
tritis; (d) salpingitis; (e) peritonitis. 2. How would you treat 
prolapsus uteri? 3. What is nymphomania, and how would \ 
treat it? 4. Give symptoms, diagnosis and treatment of urethra! 
caruncle. 5. Differentiate between suppression and retention of 
the urine. 6. What is the difference between menstruation and 
ovulation? 7. What is a vesico-vaginal fistula, and how would yo 
treat it? 8S. Mention two ways in which fistula is liable to 1% 
sult from ignorance or carelessness on the part of the obstetricia: 
9. Give etiology, symptoms and treatment of vaginal cysts. 1! 
Name and describe four varieties of myofibromata of the uterus. 

THEORY AND PRACTICE, 

1. Give etiology, symptoms, diagnosis, prognosis and treatment 
of pyvelitis. 2. Give etiology, symptoms, diagnosis and treatment 
endocarditis. 3%. Give etiology, symptoms, prognosis and treatment 
of acute intestinal atrophy. 4. Name the complications and 
sequele of scarlet fever and give preventative and curative trea‘ 
ment for each. 5. Give etiology, symptoms, varieties and treatment 
of stomatitis in children. 6. Cerebrospinal meningitis: Give et 
ology, svinptoms, diagnosis, prognosis and_ treatment. 7. Give 
treatment for (a) acute ptomaine poisoning, ()) bronchial asthma 
(ce) acute catarrhal gastritis, (7) icterus neonatorum. &. Giv: 
pathology, symptoms, diagnosis, prognosis and treatment of oste 
malacia. 9. Give symptoms, varieties and treatment of eczen 
10. Give treatment for pneumonia and complications 


OBSTETRICS. 
1. Define: Fetu funis; placenta sollte : 
2. What evils may result to (a) 
longed second stage of labor? 3%. How would you accomplish 4d 
livery where child's arm is displaced back of neck? 4. Give tr 
ment of hemorrhage of third Gegree at close of labor. 5. Git 
mptoms, etiology and treatment of phlegmasia alba dolens. 
What is the mechanism of laber in L. O. A. and L. O. P. positior 
7. Give complete directions for, and five precautions to be observer 
in, applving the foreeps. &. How would you treat ophthatt 


immediately ? 9, Deseribe the process of poda 


previa 3 ballottemen! 
child and (b) mother from. p 


neonatorum 


version. 10. Give two distinet indications for podalic versior 
DIAGNOSIS. 
1. Give differential diagnosis between simple catarrhal lar 


is, spasmodic laryngitis, laryngismus stridulus and membrat 
oup. 2. Give diagnosis of mucous colitis. 3. Give different 
fiagnosis between glaucoma and iritis 4. Give microscopic fine 





ngs in examination of sputa in acute tubereulo-pneumonic phthi 
ind croupous pneumonia with full directions for staining and 


imining 5. Differentiate bronchial asthma, cardiac asthma, h 
terical dyspnea and uremic asthma. 6. Differentiate neph 
lithiasis, cholelithiasis and calculous cystitis. 7. What mav 
learn by a careful examination of the blood? 8. What may 


earned by a careful examination of the tongue? 9. Explain 
eflexes and name the principal ones 10. Name four instances 
referred pain and give location and character of the lesion 


iueing it 
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silver nitrate, hydrochloric acid, and nitric acid. 


nd animal life. Mention properties, 


ved by distillation. 4. What is aqua regia? valence? ozone ? 
Describe a reliable test for albumin. 
» common drugs used in suicide. ‘ 
reatment for poisoning by each drug named above. 
Give treatment o! 


In accidental poisoning *? 


irrh cure, cough medicines.) 


are carbohydrates? hydrocarbons? proteids % 
ocess of absorption in the alimentary canal, stating the sub 
myosin, epiphysis ? 


produced in the air by respiration ? 


nerve? the posterior root? an efferent 


What restrictions should the state impose on the mar 


occipito-frontalis, sternocleidomastoid. 


(6) syndesmology, (7) foramen, (S) hiatus, (9) teres, (10) 


the ulna and name the muscles attached 


laryngeal cartilages. 


closed pupil from iritis : 


id be kept in mind? (b) What two particular tissues should 


each separately 3 


‘ation of proximal phalanx of thumb. 
to reduction? (b) what tissues are injured? (¢) 
i manipulation ? by arthrotomy 


Differentiate femoral 


and how applied, instrumentg and other apparatus 


transformation 
kind of neoplasm, if it does what 
tv of the uterus does fibroid usually start? 


found in multiparous or nulliparous women ? 
are the symptoms of fibroids? (h) differentiate fibroids from 


anesthesia, (b) in resuscitation of the apparently drowned ? 

(a) After death, how many hours supervene before rigor mortis 
In what order do the muscles become fixed, and 
mortis is established before it disappears? 
‘ring them for study? (b) give formulas for different processes 
What is hemorrhage bv rhexis, diapedesis ? 
what is understood by the term transudation, what is a hema 
unization of an animal susceptible of communicable diseases 


aris green poisoning, suicidal intent, male, age 
apparently healthy, poison injested one hour after 


mortem, 6 hours after death G. Pathologic | nu 

tosis occurs in how many of the following diseases: Pyphu 
pheumonia, diphtheria, malaria, scarlet fever, measle tub 
erysipelas, rhepmatism, name them; under what condit 


physiologic polynuclear leucocytosis observed? 7. (a) Int 
ditis what particular tissues are primarily involved? (b) di 
the arterial anastomosis in the deep heart muscle; (¢) from \y 
source does the heart receive its nutrient supply, other that 
coronary arteries? 8. (a) Is a so-called lymph gland, in the 
sense of the word a gland? if not what is it? (b) what 1 
function? 9. Acute diffuse nephritis: (@) What structures are in 


volved? (b) under what circumstances is the medullary portion 


the kidmey usually the first to be involved? (¢) what do you under 
stand by the word “diffuse,” used to describe this form of nephritis * 
10. (a) Describe one method ot staining the bacillus tuberculos 
gonococeus; (Bb) define hypertrophy, lvperptasi morpho 
neuroglia: (¢) how do wounded veins heal ? 


Therapeutics 
iIt is the aim of this department to aid the general practi- 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac- 
tice. Proper inquiries concerning general formulae and out- 
lines of treatment are answered in these columns. | 


Exophthalmic Goiter. 

In the treatment of exophthalmie goiter Machenzie, in the 
british Medical Journal, states that when there are signs of 
serious conditions, the patient must be given as nearly com 
plete rest as possible of both mind and body, and that so long 
as the patient is losing in weight, rest must be absolute m 
order to maintain the strength at the best possible standard. 
\ll disquieting influences must be interdicted. These patients 
inust be given words of cheer with the prospects of recov- 
ery; at the same time friends and relatives must be given t 
understand that recovery may be extremely slow. Good food 
and an abundant supply of fresh air are two important ele 
ments in the treatment of this disorder, The patients will do 
best when kept in the open air, and this open-air treatment is 
nore easily carried out in this disease than in almost any 
other, as the patients are much more tolerant of eold and 
feel a great deal better in cool weather than in hot weathet 
they must be carefully fed and given an abundance of whole 
some and nutritious diet. The weight must be observed fre- 
quently and, if necessary, the ordinary diet may be supple- 
inented with milk in amounts ranging from two to four pints 
a day. \n adequate amount of fat is also necessary in a 
creat many of these cases. When vomiting is present this 
author recommends potassium citrate or some bismuth prepa 
ration to check it. In other eases it is necessary to suspend 
feeding tor the time and to keep up the best nourishment pos 
sible by means of the bowels. In combatine the diarrhea, 
Which is frequently one of the most difficult complications t 
deal with in this disease, great care must be observed in the 


selection of the food. In excessive cases larve doses of bismut}! 


or preparations of tannin are necessary. rhe latter prepara- 
tion may be given in the form of an emulsion by high recta 
injections. Massage is of great benefit in patients who ar 
‘confined to bed, but must be given very judiciously, Careful 
atiention must be paid to the skin, remembering the vreat 
tendency to excessive sweating in these cases Warn Cul 
vater baths or brine baths are sometimes of benefit. When 


patients are able to travel, a change of climate is of creat 
value, but there can be no regularity as to the exact climate 
to be prescribed in these cases, as one patient will do bette 
at the seaside, while another will do better inland. on 
higher or lower elevation. The chief object. however. is 
place a patient where complete rest and quiet can be obtained 
with freedom from noise and friends, where good, wholesom 
tood can be procured, with pure air and pleasant surroundings 
In the medicinal treatment MacKenzie recommends potas 
sium bromid, especially in cases in which the nervous symp 
toms predominate, and in which there is great restlessness, 
excitability and emotion. He advises giving the di 
of from 20 to 40 grains (1.80-2.65) at bedtime. Preparation 
of iodin are useful in eases in which the goiter is laree or 
which it is increasing in size. For this purpose he preseri! 
the svrup of hydriodie acid, as this is better borne than potas 
a“ s 


sium iodid, and seems practically as effective Chis s 
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be given in doses ot one dram each (4.00) three times a day, 


after meals. The tincture of iodin may be applied externally 
over tlie goiter, having the disadvantage, however, of produc- 
ing a dermatitis. 

As regards surgical treatment, he states that the operation 
is a dangerous one, and that the risks happen to be the great- 
est in that class of cases which respond least to medical treat- 
ment. In cases in which there has been little or no exophthal- 
mos, Maclenzie has had good results from thyroidectomy. 
‘Thyvroidectomy, however, often fails to cure the disease. Liga- 
ture of the thyroid arteries is another operation which has 
been Trequently performed, and while it is less dangerous than 
thyroidectomy, it is less likely to effect a cure. In summing 
up, he considers the risk of thyroidectomy to be too great to 
justify the performance of the operation, except in unusual 
present treatment should 
This should be carried out with 
extreme care and perseverance, and if this be done the chances 


} 


and for the 
be the line depended on. 


circumstances, medical 


of final recovery, he states, are very cood, 


Sprained Ankle. 
VWedteal Jou al, in speak 


that if the 
Water 


H. GG. Johnson, in the New York 


ing ot the treatment of sprained ankle, states 


patient is seen soon after the injury, hot should be 


upplied to the injured part by pouring it from a pitcher, or 
foot in hot 
should 
kept moist for from twelve to eighteen hours, dur: 
ing Which time the patient should be at complete rest. After 


this bandage a gentle massage should be ap- 


bathine the trom five to ten 


Wrapped with a 


water for minutes, 


Phe ankle then be bandage, which 


should be 


the removal of 
plied to the injured ankle, followed by a strapping of surgical 
follows: A 
strips one inch in width and thirteen or 


plaster, the technie of which is as number of 
fourteen inches long, 
should be cut. Beginning at the instep, the middle of each 
strip of plaster is placed at the bottom of the foot; 


are carried across the front of the foot to lap over. 


the ends 
The see- 
ond strip covers half the first strip, and so on, up the foot, to 
vithin two inches above the ankle. rein- 


The ankle is then 


torced ly two or three additional strips. In two or three days 
a fresh strapping is apphed over the first dressing, and the 
whole allowed to remain a week or ten days, or until the ten- 
derness and pain are relieved, 

Littlejohn, in the 
should be 


same that the limb 
thoroughly shaved from the knee downward, and 
with and water. Ether should 


plied, as this insures better adhesion of the plaster. 


pel iodical, 


states 


cleansed soap then be ap- 
The foot 
should be restored to its normal position as far as possible, 
put in the position of acute flexion, and held by an assistant 
‘The relation to the 
and ankle are extremely important. A strip of plaster 
should be fastened 
about four inches below the knee on the inner side of the leg. 


While the dressing is applied, correct 


Toot 


twenty inches long and two inches wide 


Phis should extend down parallel to the long axis of the limb 
Achilles, directed 
under the heel and up the corresponding outer side of the leg. 


and along the posterior edge of the tendo 
\ second strip of the same size is applied just in front of this 
and overlapping it about a quarter of an inch, In this way the 
toot is held in a rude stirrup. 
mobility of the joint. 


These strips limit the lateral 
Another strip an inch wide is started 


on the dorsum of the foot just behina the insertion of the 
middle toe, and should be earried back along the inner edge 
of the foot, around the heel, and back the outer side of the 


foot to the starting point. A similar strip should be applied 
hivher up and overlapping this strip by a quarter of an ineh. 
Beginning just above the internal malleolus, a strip one inch 
wide follows the first long strip applied down under the heel 
and up the outer side of the ankle, to just above the exte) 
nal malleolus, 
the whole foot 
at the heel. 
cinning at the 
should then be 


three out of 


Other strips should be applied in order, until 
except the small 
\ light gauze bandage then may 


and 


and ankle are covered, space 

he applied, he 
leg, An 
and kept in place for 
applications may be dis 


The limb should be 
\fter forty eight hours 


toes extending up the icebag 
fastened over the injury, 


four hours, hese 
pensed with at the end of the 
rest 


the patient should be urged to take 


first day, 


elevated and absolute enjomed, 


and gradually 


a few steps, 
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Jour. A. 


to increase this exercise until he is able to leave the } 
\fter the second day massage and passive motion are 
ticed, lasting for about fifteen minutes each time. Pationss 
are instructed to wear the adhesive strips for two o 
weeks, 

The advantages gained by treating a sprained ankle 
adhesive strips, cold applications and rest are summed u 
Littlejohn as follows: 1. Swelling and hyperemia are Jal 
controlled by the firm pressure of the adhesive plaste 
cold applications. 
long duration. 


2. The pain is not nearly so acute nor « 
3. With less pain the patient is more wi 
4. The cont 
5. This metho 
treatment greatly lessens the tendency to painful stiffness ; 


10 make early efforts in the use of the joint. 
ment to one room is of short duration. 
adhesion of the joint, while immobilization methods at ti 
undoubtedly lengthen the convalescence into months. ot 


tial disability. 
Erysipelas. 


In the treatment of erysipelas Dr. J. S. Maximoff, in an 
stract in the Journal of Medical 
mends the local and constitutional 


American ScClences, reco) 


following treatment. The 
seat of the diseas 


following 


iocal treatment consists of dressing the 


from two to tour times daily with the combina 
tion: 
Ik. Guaiacol 
‘Tincture iodi 
Spiritus: ethieris, (Aly i162 iets. ees BOIS 6 
lessentiae menthie piperitie, q. s. 
M. Ft. lotio. Sig.: Apply 


Internally he recommends camphor, administered in the po. 


locally. 


Cered torm, and 


giving grs. 1 (.12) every two hours durit 
the day, or it may be given in solution in the followin: 
combination: 
Rk. Pulverized camphor or, iss i) ’ 
ie -IMUMPOCETAGI: 05 6246s bee e ee 2 
SYPUPL SIMPNGIS 6.46.0 5 Io » 446188 6 


\I. One such dose every two hours, followed by a draught 
hot tea, 

Phe administration of the camphor is continued until n 
erate 


diaphoresis is established, as this symptom marks 
crisis, after which the disease usually subsides. 


Castor Oil Made Palatable. 
Dr. A. KK. Midgelv, Oshkosh, Wis., 


inethod of disguising the taste of castor oil, 


writes concerning til 
Hle combines 


as tollows: 


hh. Alcoholis CRTC ee ee ee Sill 12 
Benzosulphimidi (saccharin) ........ gr. vill ) 
si) | cy tag, 3 0c) ae ade Rar ea Migr ma Ee Fh ee m. XV1 ] 
RG]: -CHIMMAIMNONI ce sniclioalee 2 bak sa ee ee m. Xi 8 
O18 ig us 0) Wao Pale ee 0 (eae Preece rere cee 5vili 240 


M. Dissolve the saccharine in the aleohol, warming if 1 
then add the oils and shake well. Dose the sam 
aus of the plain oil, 


essary, Sig. : 
This mixture, he states, may turn cloudy if cooled, but do 
not suffer thereby, and again becomes clear on warming 
Other 
those given, as, for instance, oi 


room. temperature, favors may be used in-place 

of peppermint, but that ha 
the objectionable feature of causing disagreeable eructation- 
The 


in a measure, the griping tendenc 


in some individuals, volatile oils serve the additio! 


purpose of preventing, 
the plain oil. If the use of the oil is to be continued for a! 
length of time the plain oil is better, as the saccharin in t! 
{The an 


Midgley’s prescription would 


mixture may eause some digestive disturbance. 


of saccharin present in Dr. 


likely to cause digestive disturbances and it would proba 


‘rease the amount to one-fourth of the 
rr, i1-0.13) —Ep.] 


he better to de 


tity eviven | 


The following combination is said to be an almost taste 
emulsion of eastor oil: 
R. Olei ricimi SiN 15 
Pulv. acacie 51 j 
Svr, aurantil 31 } 
\quie cinnamomi q. s. ad xj 30 


M. Sig: To be taken at one draught. 


In diarrheas broneht on by undigested food irritating 
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al canal the following combination is recommended to 
the intestine and to check the diarrhea: 


Oler: BGM os. cese , Siv 15| 
Spiritus vini gallici .. : he dil Ss 
Linet; Opihe sss... ; mw. X bo 
\quie cinnaimomi q. s. al ee) 30) 


Sie.: To be taken at one dose. 


Medicolegal 


Physician Not a Fellow Servant with Trainmen. 
Second Appellate Division of the Supreme Court of 
York holds, in the case of Tingley vs. Long Island Rail- 
(o., an action brought to recover for the death of a 
ian struck by a train while attempting to cross in 
of or board same, that it was error to allow the de- 
int railroad company to prove a contract by which the 
iian had agreed to attend surgically the employés and 
engers of the company when called on to do so by its 
rs and agents. It says that clearly such employment 
t make him a fellow servant, and besides at the time 
accident he was going to attend one of his own patients. 
Proper Things for a Medical Expert. 
Superme Court of Indiana says, in the ease of Swygart 
\Villard, that it is eminently proper that a witness deal- 
ith scientific or technical terms, should, if possible, make 
meaning more clear by reference to terms in common 
It was not improper for the same reasons to permit a 
ician to explain in this case the meaning of *Monomania” 
d by him. He was rightly permitted also to explain 
distinctive peculiarittes of a mind suffering from insane 
sions; the symptoms of dementia, and, on a hypothetical 
ement of facets showing some form of mental unsoundness, 
estify under what class of unsoundness of mind the tes- 
or should be placed. A medical expert may also explain 
the effect resulting to the brain, nervous system and body of 
in from the excessive use of alcohol. 


May Testify as to Statements and Observations. 


ie Appellate Court of Indiana, Division No, 2, holds, in 
ianapolis & Martinsville Rapid Transit Co. vs. Reeder, that 
statements of an injured party, made to a_ physician, 
essive of his then present existing physical condition, 
be given by the physician as a part of his examination. 
in, a physician was asked: “To what extent has this 
n suffered pain since this injury was inilicted on her, 
vou have observed it?” The answer was: “As I have 
erved it, she has suffered quite a good deal.” The objec- 
was made that the question called for a conclusion. If 
ihe court says, it was one competent for an expert wit- 
s to give; but, while the fact might be more keenly appre- 
by the person suffering than by an onlooker, it was 
rtheless a faet relative to which the onlooker, and espe- 
where he was a physician, might testify. 


Damages for Hernia. 
Supreme Court of Washington says that in the per- 
injury ease of Leeson vs. Cawmill Phoenix a jury 
cht in a verdict of $5,500 damages for an inguinal hernia 
right side caused by a blow in the abdomen from the 
lle of a chisel thrown back by an alleged defective ma- 
The plaintiff, who was about 47 years of age, was 
by all physicians who testified in the case to be in a 
hy normal condition, with the exception of the hernia. 
was also testimony that he could probably be cured 
in operation which would cost in the neighborhood of $200 
“300. The Supreme Court holds the award under these 
imstaneces excessive, and that $3,500 would be ample com- 
ition. An excessive verdict in a case like this, it says, 
t only an injustice to the defendants, but it is a menace 
le welfare of the state, and should not be upheld. 
Attitude of Court Toward Prescription of Whisky. 
e Appellate Court of Indiana says, in De Tarr vs. State, 
it is recognized in the medical profession that the use 
hisky for medicinal purposes is in many instances: salu- 


tary and useful. It is often prescribed and recommended 
physicians, When there is a substantial compliance with 
statute permitting its prescription, and parties act in ¢ 
faith, this court would be derelict in judicial discretion if 
applied the strict letter of the statute, instead of its spirit 
and thus protect those who have done no legal wrong. But 
as against the pernicious habit which had grown up in the 
state of the indiscriminate sale by druggists of intoxicating 
liquors, to be used as beverages, under the false guise that 
such sales were for medicinal purposes, against which th 
statute was directed, the court unalterably declares in favoi 
of a strict enforcement of the statute. 


Tea and Coffee Not “Provisions.” 

The Supreme Judicial Court of Massachusetts says that 
the first question in the case of Commonwealth vs. Caldwell 
was whether tea and coffee are “provisions,’ within the 
meaning of a statute permitting the sale of provisions, by ped 
dlers, without a license, The court thinks that they are not 
The word “provisions” as used in the statute, it says, has 
been held to mean “food, victuals, fare and provender.” Tea 
and coffee are not used as food, in the form in which they 
are sold by shopkeepers. They are used to make decoctions, 
to be taken as a beverage for their agreeable taste or thei: 
stimulating effect. In this respect they are not very different 
from wine and beer, which in many countries are in commo! 
use at meals. Therefore the court is of the opinion that the 
are not included in the term “provisions,” in its ordinary 
scnse, or in the meaning of this statute. 


Liability for Medical Attendance on Wife. 

The Second Appellate Division of the Supreme Court 
New York says, in re Stadtmuller, that a husband died three 
weeks after his wife did, but a short time before his death 
paid the physician who attended his wife during her last il! 


ness. Both husband and wife left estates. The will of the 


wife directed that all her just debts and funeral expenses 


paid. Could his administratrix recover from his wife’s estate 


the amount of the physician’s bill so paid? No. So long as 


the wife lived with her husband, he, and he alone, was lial 


to the physician as for necessaries supplied to the wife, 


in the absence of agreement between the wife and the phy- 
clan that eredit should be extended to her. No such ag 


ree 
inent was shown to exist. Under such circumstances neither 
the wife nor her estate would have been liable, in the absen 

f special direction in her will that such payment be ma 

It was different with regard to her funeral expenses. 


Health Officer Entitled to Full Salary of Office. 

The Second Appellate Division of the Supreme Court 
New York says that the proceeding in People on the relation 
of Leitner vs. Sipple and others as town board of audit was 
to review and correct the action of the board in redueineg 
the compensation of the relator as health officer of the town 
to $25 for the year 1904, from $100, as fixed by the board 
of health of the town in pursuance of the provisions of the 
statute. It did not seem to be questioned that he held the 


office of health officer of the town, although there was some 


claim that he had not discharged the duties of his oftic 
but, the court says that, as it views the ease, this did not 
concern the board of audit. If he held the offiee, so long as 
he was not removed, he was entitled to the salary which had 


heen aflixed to the office by competent authority. The facts 


as they appeared from the return, in connection with 

petition, showed that he was entitled to an audit of the re 
mainder of his claim. The determination of the town boar 
of audit should therefore be annulled and such claim remitté 
to the board, with instructions to audit the same 


a 


rate of $100 a year for the period during which he acted as 


health officer. 
What Constitutes the Loss of a Hand? 
The Supreme Court of Nebraska had presented to it by 
case of Beber vs. Brotherhood of Railroad Trainmen the que 
tion of whether a total loss of three fingers and an in 


to the remaining finger and thumb, which materially inte 
feres with their use, and a eutting away of a part 





} 
| 


id hand, 


e lett 


iIved as well as the soft tissues. 


liatation of 


lotic 


Libklal Mie 


5. Rheumatic Manifestations 


tle marked; 


Lusing 


6. Cul-de-Sac for Artificial Eye. 
as injured bv a 
issing throueh 


G2 CURRENT MEDIC 
Lic ia COnSLIt a al loss of the hand within the 
ining ot a by-law of a mutual benelit association, which 
vides indemnity for a member in good standing suffer- 
“by ameans of ph al separation, the loss of a hand at 
above the wrist in Lhe District Court decided that 


loes not; that under such a by-law recovery of indemnity 
can be had only on proving that the entire hand was severed 
or above the wrist joint. But the Supreme Court holds 








ig a verdict for the detendant. It holds that the question 
as one to be submitted to the jur, for its determination, 
nd there leaves it. 
* - 
Current Medical Literature 
AMERICAN. 
‘Titles marked with an asterisk (*) are abstracted below. 
Medical Record, New York. 
Vay 6 
Case ¢ Ileteroplastic Ovarian Grafting, Followed by Pres 
nancy, aud the Delivery of a Living Child. R. T. Morris, 
New York. oe Te 
Practical Significance of Our Knowledge of Bacteria in Theit 
Relation to Pneumonia A. Wadsworth, New York 
*Case oft Syringomyelia with Partial Macrosomia. M. G. 
Schlapp, New York. 
*TEexercise J. W. Wainwright, New York. 
Rheumatic Manifestations in Children. M. II. Sicard, New 
York. oe : s 
(i *Formation of a Cul-de-sa for an Artificial Eye i. Valk 
Ne York ; 
Strangulation of Smal] Intestine Through a Slit in the 
Onientum (. Goodman, New York. 
S *Foreign Body in the Orbit T. A. Boot, Holland, Mich 


See abstract in Titk JOURNAL, April 28, 1906, p. 1310. 


2 


yringomyelia with Partial Macrosomia.—Schlapp’s pa- 

nt, a man aged 38, had been well up to two years ago. 
this time he had an attack of indefinite illness followed 

a swelling of the left shoulder, arm and hand to about 
wice their normal size. ‘They have since been somewhat 
ver than the right arm and hand. There is complete loss 


the pain and thermal senses over the whole of the left arm 
the the 
attacks of 


minutes. 


and chest, neck 
total 
The in- 


They show greater opacity 


and on surtace of back 


lL back of head. There blindness in 


were 


eve lasting about five bones were 


the normal bones. 


the 


itt ado 


In this case there is a paralytic 


blood vessels with edema caused by a lesion 


ing remote from the hypertrophied tissue and in no way di- 


lv affecting it. Schlapp thinks it probable that the tissue 


ertrophy is the result of the bioplastie as well as the ka- 


process. 
states that every physician ought 


the metho Is of 


1. Exercise. 
understand 


Wainwrieht 


something ot “mechanico-thera- 


itics, 


and should avoid vague expressions such as “out-of 


or life,’ “muscular exercise,’ and so on, when consulted 


the propriety Of exercise in 
the 


eloping machines, bicycling, 


an individual ease. 
dumb-bells, 
horseback 


lor prac- 
Indian 
walking 


il purposes moderate use of clubs, 
and 


pro 


assist 


riding, 


thods of exercise, will accomplish much in 


ting the physiologic functions of organs, and thus 


ereat part to ward off the ravages of disease. 


in Children. the 
theumatism in nursing infants is very rare; 


Sicard gives 
lowing résumé: 
childhood the disease is atypical, the joint signs being but 
the so-ealled complications are in children rather 
es of the 
either 


disease, for they may occur without joint symp- 
The 
capable of 
the endo- 


Relapses oc 


alone or associated with each other. whole 


ack, while seemingly mild and = subacute, is 


severe 


dumage to other structures, 


and the 


notably 


lium. pericardium nervous system. 


life. 


and patients are often invalids for 


Valk’s patient, a woman, 
rocket stick which fell, burnt end downward. 
the brim of her hat It lacerated the eveball, 
the econjunetiva and the free horde) 
lower lid. and passed down through the cheek 


e out the lower part of 


the 


and out 


AL 


wer court erred in taking that position, and direct- 
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‘Lhe 


ably also part of the muscular cone. 


below. eyeball seems to have been torn 


out and 
fhe outer part 
bone near the 
seceins to have been iractured, but 
iraorbital nerve was not injured. 
intact 


orbital plate of the superior inaxillary 
lation of the mala 
‘The superior lid and 

and normal. Valk operated for the | 
of forming a lower cul-de-sac so that an artificial eye 
be worn, tollowing out the method of Weeks. He do 
know What the complete final result in this case will 

considers the operation a 


sac were 


ut present he success. 


$. Foreign Body in Orbit.—Bcot reports the case of 
tient from whose eve he removed a fragment of clay 
t one and five-eighth inches 


stem long, one-quarter of an 


in its widest diameter, and weighing 50 grains. It 
lodged in the orbit forty-nine days. 


New York Medical Journal. 
May 5 
¥ Clinical Manifestations of the Toxemia of VPregnaney 
be concluded). J. C. Edgar, New York. 
10 *Experience with Downes’s Electrothermic Angiotribe in | 
aud Abdominal Surgery. J. W. Bovée, Washington, D 
11 *Use of Rubber Gloves in Medical Wards. T. W. Clarke 
don. 
12 *What Medical Subjects Can Be Taught Efficiently in th: 
erary Schools? F. S. Lee, New York. 


15 Causes of 


Injuries Among the Insane. J. T. W. Rowe 

York 

14 Exploration of the Chest and Physical Signs in Begi 
Pulmonary Tuberculosis. G. Mannheimer, New York 

15 Department ef Pulmonary Tuberculosis (Out Patient) 
R. I. Hospital for Five Years, ending June 30, 1905 
Perkins and VP. Williams, Vrovidence, R. I. 

16 Multiple Wounds of Stomach and Intestine in a Child 
Years of ‘ 


Age Pe HH. Jopson, 


Philadelphia. 


LO. see 


Tur JOURNAL, Jan. 6, 1906, p. 65. 
11. Rubber Gloves in Medical Wards,.—Clarke advocate- 
use of medical for the purpos 
protecting the patient from the physician, the physician i 
the patient, and one patient from another. 


rubber gloves in wards 


He has mad 


of rubber gloves in performing infusions, venesections, int 


venous injections, paracenteses and lumbar puncture. 
the use of rubber 
examination a great 


He 
and 1 
syphilitic infe 
The nurse, too, is protected against infection by the u 


i 


siders gloves 


safeguard 


during vaginal 
against 


the gloves to be worn while handling specific cases, giving 
unctions, douches, enemata, ete. Their use also prevent 
spread of infectious diseases and suppurative condition 
general from one patient to another. The technic of car 
for the gloves consists of washing them immediately 
few drying thoroughly and | 
dering inside and out with taleum powder. 


use, boiling for a minutes. 


12.—See abstract in THe JOURNAL, March 31, 1906, p. 9s 


Boston Medical and Surgical Journal. 
May 8. 
17 The Vhysician’s Duty to His Fellow-Practitione: 
self. W. Lindley, Los Angeles. 
1S *Treatment of Joint Disease by Passive Congestion. H. F. I 


and t 


well, Boston. 
19 *Some Etiologic Suggestions. I. C. Wellman, Benguella 
gola, West Africa. 


20 Supplementary Note on a Spirochete Found in Yaws Pa 
I. C. Wellman, Benguella, Angola, West Africa 

21 *Influence of Dampness of Soil, and Climate on the Diss 
Respiration. Hk. J. Barnes, LDoston. 

“2? *\ Consideration of the Treatment of Anto’ntoxication or 
infection When They Are the Cause of Mental Distur 
(Concluded). L. V. Briggs, Boston. 


18. Treatment of Joint Disease by 
Hartwell reports the results obtained in the treatment ot 
eases of joint disease by passive congestion. He 
the treatment an adjuvant to 
operations rather than a substitute, 


Savs 


must be considered mutila! 


Its success depends 
the quality of the blood which the individual presents to c¢ 
hat the disease. In acute or subacute inflammations the } 
results are obtained in gonorrheal joints, especially in th 
which tend to anchvlosis or in which the inflammation le 
to bad stiffness. The duration of the congestion in ac 
or subacute joints other than tuberculous depends on 
effect it produces. If the patient states that after one 


two hours’ congestion the pain is relieved and motion is 


creased, this length of time is sufficient. but if the pain s 


returns a longer period of congestion must be 


ha tt 


Passive Congestion 


maintain 
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Hartwell well-ad- 





represcnted 


the disease so presented a most 


tre 


Ppas-1ve 


that Lies 
commenced, In 
the 


when 
the 


these diseased joints and by its means 


outlook itinent 


Was 


however. convestion shortened 


treatment ot 


results were obtained 


where in some the only outlook 
be in operative interference. 

Wellman discusses the sig 
the blood 
and ain 


penetrans plays a part 


some 


Etiologic Suggestions. 


of an embryo intestinal worm found in 


the possible connection between ehig 


vwers 


opinion that S. 


is otf the 


luction of ainhum. 


Influence of Damp Soil and Climate on Respiratory Dis- 


believes that the conclusions to be drawn from 


barnes 
lence at hand is that all diseases of respiration are 
nough regardless of dry or damp soils, in hot or cold, 
to at least 


any intluence 


if these con- 
the 


trv, climates raise a doubt 


Whatsvever as a cause of dis- 


An excessively dry air, he states, which 
but 

OE 
the temperature of air holding a very small volume 
thus the relative humidity to an 
ilicient to impair the resisting powers of the mucous 
Tactor 1 


r 7 splration, 


nowhere provides, Which we create in winter by 


Vv vapor, and lower 


ne the respiratory tract, may be a 
st prevalence ol diseases in eold 


respiratory 
Autointoxication or Autoinfection.—The 
went employed by Briges in an average case of mental 


the autointec- 
les a tonic before meals, antiseptic with meals and 


Treatment of 


yiceh cause Is autointoXxication or 


ous atter meals, daily colonic flushings with norma: 
n. and baths of salt water lasting from twenty 
es to an 


hour at night, ‘Lhe diet is regulated and consists 
ot milk at first. If there be much decomposition 
The antisepties and 

varied in quantity and kind according to the indi- 
r the results antiseptics. In 


has been actual damage to the brain, the treat- 


stomach, lavage is resorted to. 


obtained of cases in 
ier 
is shown that the progress of the disease can be stopped, 
Almost 
begins with insomnia, and while this is not 


damaged areas can not be replaced. every case 


UIseast 
ise of the disease, it retards repair, and until normal 
blished, be 
e elimination of the toxins by antiseptics, sleep usually 
the treatment 
disturbance with antiseptics and 


in esta permanent results can not obtained. 


s Without sedatives. 


' + 


( Cases Ol 


Brives believes that 
mental 


ing the h: Varlous organs, proves that toxins 


. au he most potent factors in many disorders 
St. Louis Medical Review. 
tpril 28 
muacole yt tons (To be Continued) ©. Tl. Brown, 
St. Louis. 
opolamin-Morphin as an Adjuvant to General Amesthesia 


V. Pleth, Crookston, Minn. 


New York State Journal of Medicine, Brooklyn. 
April. 

Khesections of the Bladder in Rebellious Cystitis wy. A. Be 

Baltimore. 

xophthalmie Goiter W. G. Thompson, New York 

Immediate and Early Treatment of Ocular Injuries A: BD 

llubbell, Buffalo, N. Y. 

Which Further 
Section. EF. H. Wiggin, 

Therapy of Careinoma. S. Lloyd, New York. 

Pathologic Clinical Consideration of Arteriosclerosis J. M 
Van Cott, Brooklyn. 

Oration on Surgery. (Coneluded.) 
istory of the Medical Society of 
Continued). J. J. Walsh, New 


1 


Factors Convalescence Following Abdominal 


New York. 


KR. Park, Buffalo, N.. Y. 
the State of New Yorl 
York 


ie 


Resection of Bladder in Rebellious Cystitis.—lor the 
eement of intractable cases Kelly lays down the follow 
First, to determine the infecting org 

how numerous the which grow out 
In a given time from say three platinum loops distributed 
car. Second, note exactly the extent of the disease in 
tract as a whole, in kidneys, and blad- 
it is important to determine and to make ecare- 


ranism or organ- 


note are colonies 


rinaryv ureters 
Phird, 
‘ritten notes describing the exact eondition of the blad- 
Fourth, in beginning a course of treatment, clear up the 
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lul as 


Giscas 


as possivie, accorall A - 
ihus rendering the active surgical inter ul 
taken far less aggressive. Fifth, having cleared up tl lis 
ease LO a particular area which is rebellious to tw 
ment, it should then be excised in toto by a resection of 
bladder walls. Kelly urges that many cases ot 
vesical inilammation, even of a tuberculous characte 
heretotore have been counted h ypeless, are amenabl ) il 
vical treatment, which may go so far as to excise 


iwo-thirds of the bladder. 


Vhen the kidney is involved, this organ must be attende 


to first if the disease is extensive, after the bladder if the 
infection is mild. He thinks the best method of suturing is 
to use a row of catgut sutures, including the entire thickness 
of the bladder walls, for the first row, and to reinforce thi 
with a second row of fine silk sutures. He has xperienced 
no trouble from tying catgut sutures in the bladder, and 
dropping them when it was easier to pass and to tie the su 


tures in this way at the base. 
-§. Exophthalmic Goiter.—Thompson the 
42 


tion to possessing the tour cardinal symptoms of 


report 5 


a study of cases. Ile emphasizes fact th 


tac! 
tremor, enlarged thyroid gland and exophthalmos, this disea 


is subject to exacerbations which are of a distinctly 


character, with active fever, acute ecardiae dilatation wit! 


iInurmurs, and a variety of symptoms constituting a detinite 


clinical syndrome. In some instances the most serious toxen 
attacks have been c mpletely checked by the evtotoxle sel 

of Dr. Rogers, prepared from the diseased human glands 
through animal inoculation. In a large proporti is 


the agency which appears to initiate the acute toxemie seiz 
ure, is intercurrent mild 
of tonsillitis, pharyngitis, bronchitis, intluenza or similar a 


some infection, such as an att 


aliment. 


Claims lat Clie 


27. Treatment of Ocular Injuries.—Hubbell 
experience of most ophthalmologists shows that practitioners 
first 


who are consulted in these injuries approach them wit! 


fail to the attention 
On account of the complexity of 


more or less unconcern, and give and 


relief demanded, the organ 
of vision, the difliculties of diagnosis, the 
results and the technicality of treatment in so many of these 


Hubbell that 
~pecialist possible, and 


Wporlance ¢ 


Cases, advises should be referred to a 


they 


wheh there 


early 


ive penetrating wounds of the eveball. 


as as especially 

Injuries or the eve- 
liis and other ocular appendages seldom aifect vision, infec 
follows, wounds heal rapidly, are to be 


tion rarels and they 


treated simply in accordance with the rules of 


This treatment 


ordinary 


rery, may be carried out by any intelligen 


Superticial 
Infection frequently 


practitioner, injuries of the cornea 


mnportant. 


are more 


takes place, and then ther 
is danger of a suppurative process, which may extend through 
out the cornea or even involve the whole eyeball. The ear: 
treatment consists in removing foreign bodies and 
ations to prevent infection. 


Penetrating wounds of the eveball should always lx 


proached with more or less concern. If not already infect: 
the time of the injury, thev easily ome infecte ifte 
vd Moreover, a foreign body mav have been driven int 


eve; which not 


in itself 
destructive 


only carries infection with it, but whi 
with 
inflammation. In 


becomes, rare exceptions, a certain cause of 


Cvery punct red wound ¢ 


eveball inflicted by a small, unseen object, there should alwavs 


be a suspicion of the introduction of a foreign body | 
diagnosis is often most diilicult nd requires sp 1 apy 
ances and experience. The removal of a foreien bod ! 
the interior of the eye is almost imperative to its salvation 


special 


and SKIil are emande 


Here, too, special equipment 


Infection, by whatever means it may be introduced, is tl} 
agent which destrovs the injured eve. both by suppu 
processes and by non-suppurative uveitis. In non-suppurati 


the infection seems to be of a speelth 
to the 
} 


svinpathetic uveitis, which is also 


traumatie uveitis, 


and is transmissible uninjured eve, producing there 


destructive mn 


until at least 


I 


Sympathetic inflammation does not develop 
weeks after the injurv of the first eve. 


foreien body. or after its 1 


In the absenee of a 
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immediate treat consists 1 
wound 


of all incarcerated tissues and closing it as perfectly as possi- 


ment of a perforating wound 


sterilizing the eve and its surroundings, freeing the 


ble, or touching the opening with earbolic acid. Subsequently 


sterilization should be kept up as effectually as the circum- 
Intra- 
by the persistent 
An eye that 


the time of the injury should at once 


Infection should 
rendered dormant 
methodical application of cold over the eve. 


is hopelessly lost at 


stances will permit, be combated by 


ocular disintectants and 


and 


be excised, an operation which may be performed by any well- 
informed practitioner. When an affected 
uveitis, it should be enucleated within weeks 
from the time of the injury, unless the eye has useful vision 


with active 


two 


eve 1s 
traumatic 
Ol many 


may be given useful vision by some operative meas- 


wes. In wounds of the eyeball of all varieties delays are 
dangerous, and if there is the slightest possibility of a foreign 
body being lodged within the 


begin, the dangers to sight are so great that the services of a 


eve, or if infective processes 


specialist should always be secured, if possible. 


Journal of the Medical Society of New Jersey, Newark. 
May. 





33> )0©6 Possible Dangers of Water Gas. W. S. Disbrow, Newark. 

$f *Kifects of Muscular Exercise on the Ieart. G. L. Meylan, 
New York. 

35 Some Points in Infant Feeding. A. Hand, Jr., Philadelphia. 

o6  Syphilitie Affections of the Eve. A. Cramer, Camden, N. J. 

ov Practical Application of Disinfectants. KR. J. Wilson, New 
York 

oS *Proprietary Medicines and State Medical Society Journals. 
a Newton, Montclair, N. J. 


34. Effect of Muscular Exercise on the Heart.—Meylan 
claims that muscular exercise judiciously prescribed and prac- 
ticed is a valuable agent in the cure of many forms of cardiac 
inefliciency. Athletic sports when practiced without medical 
supervision produce more or less permanent cardiac injuries 
and untrained individuals. ‘The difference in pulse 
between the horizontal and the vertical position is a useful 
The 


work, as 


in weak 


sign in the physical diagnosis of cardiac conditions. 
adaptability of the heart to suddenly 
measured by the change in pulse rate after muscular exercise, 


increased 


is a Valuable indication of cardiac efficiency. 


3s. Proprietary Medicines and State Journals. 
that only the journals really owned and controlled by the 


Newton says 


state societies are independent enough, honest enough and 
brave enough to attack this evil of the advertisement of nos- 
trums in the medical press and to keep up the fight. When 


the medical press has cleared its own skirts it can and will 
force the lay press and the religious press to follow suit. 
lhe average of intelligence both in and out of the profession 
is gradually rising. It has at last risen to the point where 
true The fact 
that the majority of the privately owned medical journals are 
controlled by the nostrum interests, he 


this question is understood in its bearings, 


states, 1s apparent 
to everyone, and although the fight may be a long and a hard 


ne, honesty and decency in the medical press will assuredly 
be exacted at last by Newton that 
he credit for the inauguration and prosecution of this beneti- 


the profession, claims 


cent work belongs to the state medical journals, 


St. Paul Medical Journal. 
May. 
30 *Pilatation of the Stomach. G. D. Head, Minneapolis 
1) *Kelation of Dislocated Kidney to Disease of the Vermiform Ap 
pendix H. J. O'Brien, St. Paul. 
Preparation and After-Treatment of 
Matthews, Spokane, Wash 
Secretion as Well as an 


i’ Feces a 
Dassell, Minn 


Operative Cases. <A. A. 


I:xcretion. <A. C. Peterson, 


13 *Diagnostie Significance of Albumin and Casts in the Urine. 
T. W. Stumm, St. Paul. 

14 Sienificance of Casts and Albumin in Urine, with Special Ref 
erence to Its Pathology Kr. C. Schuldt, St. Paul. 

{> *Signiticance of Albumin and Casts in the Urine of Infants. 
W. R. Ramsey, St. Paul. 

45 *Significance of Albumin and Casts in Pregnancy. A. R. Vall, 
St. Paul 

17 Dingnostiec Value of Albumin and Casts in Urine as Related to 
Life In unce ( N. McCloud, St. Pau 


349, Dilatation of Stomach,.-—.An 
Hlead 


cases of dilated 


examination ¢ 


Cases 
lies at the 


} 
il convinced 


om of all 


that no one etiologic factor 


hott stomach, and the cases 


seem 


iturally to divide themselves into groups depending on the 


factor which played the most prominent part in’ producing 
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the dilatation. In 5 of the cases, uleer either of the ston 
or duodenum, with resulting stenosis at the pyloric end ot 
stomach, was the cause of the dilatation. Three of these 5 
were in men and two in women. All were in individuals « 
All had complained of stomach trouble 


many years; one patient 20 years, 


30 years of age. 
another 10 years, a 
25 years and a fourth 6 years. All complained of vomit 
In 2 
much enlarged, the lower border reaching in one case to 
cm, below the umbilicus another to 12 em, 


umbilicus. In the other two the lower border reached to t} 


after meals and of pain after eating. the stomach 


; In below t 


umbilicus. In 4 cases of the 37 the cause of the dilatation 


a carcinoma of 


the stomach. Three were in men and on 
five in number, 
eliologic factor was a lesion in or around the gall bladder. 
In two of the cases the enlargement was caused by an \ 
struction at the pylorus due to adhesions between the 


} 


bladder 


a Woman, In another group ot 


CaASeCS, 


and the duodenum or pyloric end of the stomach, |) 
this group the dilated Was caused |} 
distended gall bladder filled with gallstones which, lying oy 
ithe duodenum, the outtlow 
In all the cases of this group the lower border of 
reached below the In all the 
dominal pain was referred to the upper abdomen in the py! 


one case of stomach 


acted as an obstruction to 
chyme, 


dilated stomach umbilicus, 


region of the stomach. In all there was epigastric tenderm 
of mild degree and not well localized. In two of the cases t 
abdominal distress complained of came at regular intervals 


after eating. In the other three the pain came irrespecti 


of the taking of food. None complained of vomiting, 
four there were large amounts of free HCl in the gastrie c 
tents after a test meal. \ stomach analysis in the 
case was not made, In two there was marked hyperaci 
after a test meal. 


three in number, the dilatati 
of the stomach was associated with tuberculosis of the lun: 


In a fourth group of cases, 


One case was in a man 41 years, the other two in wom 
28 and 55 years of age, respectively. In a fifth group of cas: 
14 in number, the enlarged stomach was associated wi! 


pronounced nervous symptoms and assumed a position low 
the abdomen, In most of them the abdominal wall was loo- 
and flabby, one or both kidneys were out of position at 

could be palpated, as could also, in some cases, the edge of 1! 
liver and spleen. ‘The abdominal aorta pulsated forcibly. Th: 
four in number, are classed together as t! 
These dilated stoma 

associated with the passage of masses of mucus in the stools 


remaining cases, 


mucus colitis group. were cases of 
the passages usually being accompanied by attacks of coli 


| 
pains in the abdomen. Two of these cases were in 


Worle 


and two in men. All were young individuals under 25 ye 


and all had moderately dilated stomachs. 

40. Relation of Dislocated Kidney to the Appendix.—O'Drie: 
believes that one of the great reasons why many cases ( 
nephrorrhaphy are not attended with relief of the sympton 
is becatise an accompanying appendicitis is overlooked. 1! 
insists on the necessity of the removal of the appendix in a 
cases In which a right nephrorrhaphy is undertaken for thi 
relief of abdominal symptoms. 

13. Significance of Albumin and Casts in Urine.—Stum 
points out that there are instances in which the presence 
albumin and 
nificance, 


casts in the urine have no grave diagnostic si 
He urges, however, that if they are found prese1 
the patient should be observed closely and the diagnosis « 
physiologic albuminuria made with great caution, for 01 
it is impressed on the mind of the patient that the prese1 
of albumin in his urine is ef no 
life that will be of the 


the physician has erred in his diagnosis. 


erave significance he n 


lead a createst detriment to him 


45. Albumin and Casts in Urine of Infants.—Ramsay 
tound that when systematic examination of the urine of 
fants is made, albumin and casts are found frequently, es} 
cially when-the infant is suffering from disturbances of 
intestinal tract. 


14. Albumin and Casts in Pregnancy. 
albumin 


Hall points out 
occur in a large 


and casts 


percentage of preen: 
women and that in most 


am fiddl t 


eases it sienihes the presence of 
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kidney of pregnancy. Most of these cases return 

pparently normal condition after labor, but the pres- 

preenaney indicates a danger of eclampsia. About 2 
of these women develop eclampsia, and eclampsia 
evelops except in these cases. 

Albany Medical Annals. 

Vay. 

rine Myomata Simulating Pregnancy ; with Special Refer- 
nee to the Submucous Variety. J. A. Sampson, Albany. 
thods and Indications for the Use of Spinal Anesthesia. 
4. W. Elting, Albany. 
eatment of Acute and Chronic Maxillary Sinusitis. C. F. 
fheisen, Albany. 

Uterine Myomata Simulating Pregnancy..-Sampson calls 
n to some of the more common conditions causing diffi- 
in the differential diagnosis, and also emphasizes the 

tant part played by uterine myomata in the simulation 

eonaney, and, therefore, the importance of carefully 
these cases. Uterine myomata through the altera- 

in the form of the uterus caused by the tumor, the in- 
vascularity in that organ and surrounding parts neces- 

»o nourish the uterus and tumor, and the stimulus due to 

nucous myoma, thus giving rise to uterine contractions, 

iuse symptoms which may simulate any or all of those 

pregnancy, except the actual heart-beat of the living 
These simulations, however, nearly always lack the 
of genuineness, and, if they alone are carefully studied, 
teach that they are, in the particular case under study, 

more characteristic of a myomatous uterus than a 

ney; the above, together with a history of the case, 
make the diagnosis clear in nearly every instance. 

<on coneludes that when mistakes are made it is nearly 

s the physician’s fault; the signs were all there, only he 
not see or heed them, or would insist in incorrectly 

preting them. 


journal of the Association of Military Surgeons of the 
United States, Carlisle, Pa. 
May. 
Consideration of the Gunshot Wounds Inflicted with the 
Japanese Small Caliber Mantle Bullet. R. R. de Wreden, 
St. Petersburg, Russia. ; ; ; 
*\Medical and Surgical Observations During a Three Years 
Your of Duty in the Philippines. J. M. Banister, Ft. Riley, 
Kansas. a; . : 
‘Disability from Hernia in Men Engaged in the Marine Serv 
ices; the Operation for the Radical Cure. H. W. Austin, 
U. S. P. H. and M.-H. 8. : 
Military Headgear and Its Relation to the Health of the 
Soldier. H. D. Corbusier, U. S. A. Zz < : 
James Markham Marshall Ambler. J. C. Wise, U. S. N. 
». Observations in the Philippines.—The remarks on sur- 

in the Philippines made by Banister are founded on his 
eriences in the surgical department of the First Reserve 
-pital, Manila, during a period of twenty-three and one-half 
ths. Of 775 operations noted by Banister, 18] involved 
peritoneal cavity, and 240, counting four cataract extrac- 

may be easily accounted major operations. Following 

amount of operative work there oceurred 16 deaths, a 

tality rate of 2.06 per cent. Most of these 16 fatalities 

rred in patients who were moribund when brought to the 
ital, and who were subjected to immediate operation in 
forlorn hope of saving life, and the remainder were in 
ess conditions when placed on the operating table, with 
exception, and in the latter case death from tetanus was 
to infection from dust blown into the operating room dur- 
the operation. In this mortality list there is not a death, 
ster says, which would not have occurred under the best 
es in any climate, except the fatality from tetanus. 
soil of the Philippines is rich in tetanus spores, 

r the radical cure of inguinal hernia by the Bassini 

od 96 operations were performed, there having been first 

n in every case, and not a single instance of reeurrence. 
live operations for appendicitis were performed, with 

eath. These operations were undertaken for every vari- 

of disease and there was no selection of favorable cases 
operation, Eight operations for liver abscess were per 
| on seven patients, one patient having been aspirated 

r to a subsequent operation by abdominal section. These 

: of hepatie involvement occurred in patients who had been 

ted with amebiasis, and were directly due to amebie in 
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vasion of the liver. ‘Three deaths occurred; t 
patients had multilocular abscesses and one a large single 
abscess. Banister Says that bone surgery is followed by excel 
lent results in the Philippines, and no one need hesitate to 
operate on joints, or the osseous tissues generally, on account 
of any supposed detrimental climatic influence For the 
radical cure of ventral hernia five operations were performed. 
Of these, four patients were radically cured, the wounds heat- 
ing by first union, and one fatality resulted from tetanus, as 
before deseribed. 

A perfect result followed every operation for varicocele and 
hvdrocele, of which there were 69 for the former and 16 for 
the latter condition. The suprapubic incision was invariably 
used in the operation for varicocele, and the excision of the 
tunica vaginalis, with drainage, was employed in the radical 
treatment of hydrocele. Seven perineal sections were per- 
formed, tour with and three without a guide. All were suc 
cessful. In the case of a patient with extensive adhesions ot 
the cecum and omentum to the parietal peritoneum, which 
condition had existed for two years as the result of an old 
suppurative appendicitis which had been subjected to opera- 
tion with drainage, the patient being an invalid in consequence, 
a perfect cure was secured by laparotomy with separation of 
the adhesions, a portion of the omentum being removed. 

53. Hernia in the Services——<Austin believes that all adults 
under 55 years of age whose vocation necessitates severe physi 
cal exertion, as that of the sailor or the soldier, suffering from 
inguinal hernia are best treated by an operation for the radi- 
cal cure, such as the Bassini or Halsted, and that it should be 
recommended in all such cases, unless there is some special 
contraindication that would prevent the patient 


undergoing 
any surgical operation requiring an anesthefic. 


Each case of 
irreducible hernia is a law unto itself, but if the hernia is not 
very large, and if the patient is in fair health, not over 60 
years old, and especially if the bowel comes down at times, 
Austin recommends an operation. The liability to strangula- 
tion in these cases is greater than in any other except in 
enterocele, in which the opening in the ring is very smal 
Immediate operation in all strangulated hernia without tem- 
porizing is the safest procedure, and the operation should be 
for radical cure when possible. 


New Orleans Medical and Surgical Journal. 


April. 
»% Case of Black-Water Fever. FE. D. Newell. St. Jos« 
»o7 The Doctor's Salary. E. D. Newell, St. Joseph. 
oS New Method of Treating Swamp Fever. E. D. Newell, St 


Joseph. 
59 Treatment of Complete Prolapse of the Rectum 
S. DP. Delaup, New Orleans. 
GO sites of Insects. I. Dyer, New Orleans. 
61 Abseess of the Liver. L. Sexton, New Orleans. 
62 The Insanity of Epilepsy. D. E. M. Hummel, 
635 Hemostatics. DV. A. Boykin, Jeanerette. 
May. 
64 The Third Stage of Labor. E. S. Matthews, Bun 
65 Impotency in the Male. C. W. Allen, New Orle 
66 Case of Tetanus Treated by the Intraspinal ‘tion f 
Twenty-five Per Cent. Solution of Magnesium Sulphat 
S. Logan, New Orleans. 
Medicine, Detroit, Mich. 
April. 
G7 Observations on the Phagocytic Power of the Blood of S 
posedly Normal Human Beings. J. McFarland 


Jackson 











Lingle, Philadelphia. 

GS *African Poison Test as Observed in the Portugue ( I 
Angola, West Africa. F. C. Wellman. 

69 Eyes and Ears of School Children. F. Allport, Chieago 

7O Laws and Teachings of the Ancient Hindus in the Art o 
Love. W. L. Howard, Baltimore : 

71 Is Jugulation of Acute Disease Vossible? W. C. Abbott 
Chicago. 

72 VPneumococcie Infection in Relation to Het rhage in T 
culosis. L. BF. Fliek, Philadelphia. 

74 Sudden Epilepsy and Epileptic Self-Inflicted Injuries. W. 1 


Ilowat, Hammond, Ind 
6OS.— See abstract in THe JOURNAL, Dee. 23, 1905, page 19749 


Albany Medical Annals. 


April 
74 YVoints in the Diagnosis and Treatment of Pulmonary T 
eculosis. L. Brown, Saranac Lake 
rt Hlistory of the Medical Society of the County f 
New York. R. B. Bontecue, Troy 
70 *The Flat-foot Series of Disabilities and I 


Foot. J. M. Berry, Troy, N. ¥. 


(6. See editorial in Tue Journatr. April 28, 1906, page 1290 
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Ocular Manifestations of Syphilis. ©. Barck, St. Louis. 
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Foot to Favor Drainage in Septic Infection J. F. Mente 
strina, St. Louis. 
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Malariat Feve II. C. Duek, Friars Point 
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Considerations jiu Curetta of the Uterus W. F. West 
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1 
oid Perforation of the Bowel with Obstruction A Pile 
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Journal of the Kansas Medical Society, Lawrence. 
, {pril 
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St. Paul Medical Journal. 


April 
lvl Harvard Medical University. T. IF. Harrington, L 
123 Cancer of the Rectum W. J. Mayo, Rochester, Min: 
I24 Indications for the So-called Radical Mastoid Opera 
Allport, Chicago, 


Macroscopic, Microscopie and Radiographic Evidence 
Sarcoma. A. R. Colvin, St. Paul. 


FOREIGN. 

Titles marked with an asterisk (*) are abstracted below. | 
lectures, single case reports and trials of new drugs and 
foods are omitted unless of exceptional general interest. 

British Medical Journal. 
j April 21. 
1 *Inuresis and Its Treatment. H. Thursfield. 
2 and Treatment of Enuresis. P. G. Lewis. 


3 *Properties of an Antityphoid Serum Obtained from t! 
A. MacFadyen. 


Causes 


{ Bacteriology of the Summer Diarrhea of Infants H 
Morgan. 
» Intluence of Increased Barometric Pressure on Ma 


Greenwood. 

6 *( of Exophthalmie Goiter. 
i Widespread Motor Paralysis 
Peripheral Neuritis. FF. W. Price. 

S Pneumococcie Arthritis. W. B. Secretan, 
% Vasodilatation in Hemoptysis. E. T. 
10 Mycetoma (Madura foot) in the 


ase Bm. 2. 


Due to 


Dufton. 


Multiple Symn 


and W. Wruat 


Smith. 
Yemen. IF. G. 
1. Treatment of Enuresis.—Atropin, used in the form ot 
extract, or the tincture, or as liquor atropine, is the only d: 
from which Thursfield has derived any good results in 
treatment of He usually gives 10 minims of 
tincture three times a day as the initial dose, and raises 


Clemow 


enuresis. 


dose week by week up to a dram three times a day. !{ 
says it is essential that the dose should be sufficient to } 
duce evidence of its action, and that it be used over a 
period, The dose should be diminished slowly until the « 
can be dispensed with safety. A period of from three to 
months will usually be required to obtain permanent re 
rhurstield employs the belladonna in conjunction with pot 
sium citrate in the majority of cases, and in a few instan 
in which he believed that hyperacidity of the urine was 
chief cause, he found potassium citrate alone to be eflicaci: 
\nother drug which he has found useful, especially in cases 
Docu Pe) 

savs it He has used it in a series 0! 
thirty consecutive cases with good results in nine instances 


teriuria is urotropin (hexamethvlenamin, U. S. 


must be given well diluted. 


3. Antityphoid Serum.—-MacFadven gives an account of t! 
results obtained by the immunization of the goat with t! 
Virulent typhoid bacil! 
isolated directly from the peritoneal cavity of the guinea 
Roux bottles 
hours at blood heat. The growth was brushed off and wash« 
with distilled in a half hour. 

living bacilli were then triturated at the temperature of Ii 
air in the author’s grinding pot. 


cell juices of the Bacillus typhosus. 


were cultivated on nutrient agar in for eighte: 


water centrifuge tor an 
The time allowed was thirt 
tuinutes per gram of bacilli, The resultant mass was take: 
in 1 in 1,000 solution of caustie potash and spun for two he 
The fluid obtained represented a 10 per cent. extract of 
typhoid cell plasma, along with such bacilli as had not 

removed by the two hours’ centrifugalization. This was tre: 
half 


with chloroform 


Vapor Ton an hour. The cell juices 
tained under these conditions were sterile and toxie o1 
travenous injection into the test animals eraployed—goats 


rabbits. 
A goat after 


another after the 


doses of 0.05 and 0.1 ce. died, w 
0:05, O01, 0.5 and 1 c:c., 
The subsequent ani 


rece iving 
injection. of 
Within four hours after the last dose. 
consequently received small sublethal doses which were 1 
very gradually at duly spaced intervals. 


be the 


One injection wer 
proved to safest procedure, and the same dose wa 
peated until it failed to produce any toxic action on the 
mal, oA slightly higher dose 
the manner. 
this 


fatal doses of the typhoid endotoxin. 


was then given and repeat: 


same This method proved ultimately success 


as only in Wav was tolerance established to other 


6. Exophthalmic Goiter. —Dufton that the hy; 
trophy and overactivity of the thyroid, the exophthalmos, 
persistent thymus, 


suggests 


the enlarged lymph glands, the inerea 
connective tissue in the neck, the tachveardia, palpitation 


tremor, besides tlie other subjective symptoms of the dise 
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toms of a lesion of some of the chain of sympathetic 
lle sees no reason why ordinary simple goiter and 
thalmie form should not be varieties of the same dis- 


The Lancet, London. 


April 21. 
Arterial Pulse; Its Physiology and Pathology. S. W. 
I. 
Acute Abdomen. W. If. Battle. 
ine Treatment in Surgery. H. M. W. Gray. 


tment of Malignant Endocarditis by Rectal Administra 
mn of Antistreptococcic Serum. N. Raw. 

iraining of Nerve Centers in Children. G. I. C. Pritchard. 

se of Ascites Tapped Sixty-nine Times. KF. H. Maberly. 

New Method of Operating in Pannus. W. Primrose. 

The Arterial Pulse.—According to Curl the arterial pulse 
esents in the main the sudden increase of pressure occur- 
he arteries as a result of the ejection into them of 
tents of the left ventricle, and it travels from the heart 
peripheral parts in the form of a wave, diminishing in 

it passes along. The pulse curve represents the 

es occurring within the artery at the part under exam- 
tion. Its form varies according to the force of the con- 
ion of the ventricle, to the blood pressure, to the condi- 
n of the vessel wall, and to the distance of the vessel from 
eart. This sudden increase of pressure in the arteries 
ing reached its maximum is followed by a fall, the fall, 
ever, being interrupted by a slight increase of pressure as 
licrotie Wave appears; it then returns to the normal. 
Qf pathologic pulses he found few, if any, characteristic of 
liseases producing them; in the large majority of cases 
-pecifie alterations are produced. Alterations in the ten- 
oceur in arteries which are either naturally small or are 
normally retracted that one is apt to overlook high ten- 
3] and he thinks that in such cases as these the sphygmo- 


is 


¢ 
i 


aph is especially usetul, since it may demonstrate high tem- 
1 hardly appreciable to the finger. 
3. Vaccine Treatment in Surgery.—Gray has employed the 
vaccine treatment, according to the method advocated by A. E. 
Wright, with excellent results in the treatment of tuberculous 
glands, tubereulous joint affections, tuberculous peritonitis, 
psoas abscess, genitourinary tuberculosis, tuberculous disease 
the upper air passages, and tuberculous tenosynovitis. 
Antistreptococcic Serum in Malignant Endocarditis.— 
a prolonged use of polyvalent antistreptococcie serum 
*ryectum, Raw is satisfied of its greater efficacy and personal 
tort than by injecting it under the skin. He reports three 
s of malignant endocarditis in which this treatment was of 
ense benefit when other methods had failed. During the 
eight years Raw has used this serum in more than 200 
of septie infection of various kinds, such as puerperal 
licemia, pyemia, erysipelas, and septicemia complicating 
pneumonia and endocarditis, and he has come to the 
ision that in purely streptococeal infections the serum is 
eat value, especially when administered by rectum. 
method adopted is as follows: 


The bowels are freely 
| by aperients and the rectum is gently washed out with 
tle warm saline solution. The formula for injection is as 
+: antistreptocoecic serum, 20 ¢.c.; normal saline 
100 F., 40 to be gently injected into the rectum 
and evening, or as required, It found that there 
in nor discomfort; the serum is rapidly absorbed and 
exert 


solu- 
C.ces 
is 
when given 
he skin; skin rashes are rarely seen and the thirst and 
cue are relieved, 


the same bactericidal influence 


as 


When given in such a small amount 


no difficulty on the part of the patient retaining it and 


idly absorbed. 
New Operation for Pannus.-The operation described by 
se consists in causing an extravasation of blood into 
wonjunctival tissue around the cornea. This by its 


ical pressure and by acting as an irritant foreign body 


up a localized inflammation, causes the obliteration of 
sels which vaseularize the cornea. The only in 


wointed knife 


strument 
a Beer’s cataract knife 
The point of the k 
at a nm. 
he cornea and made to puncture one of the larger blood 
The then The 


is a small sharp-] 
well for the 
through the conjunctiva 


ery purpose. is 


nife 


distance of 2 to 3 


knife is withdrawn. conjunetival 
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wound should be as small as possible and made obliquel) 
holding the knife at an acute angle with that part of the sur- 
face of the eveball which is being operated on. In this wa 


there is no external hemorrhage; but bleeding takes place into 
the subconjunctival tissues and is arrested automatical 
the pressure of the blood the 
valls. In like manner, the smaller 
Vicinity are mechanically closed. ‘The mechanical action is i 


extravasated on blood vessel 


many of vessels in the 
creased by the formation of a coagulum, the fibrinous part ot! 
Which shrinks and smaller. By the 


time the blood clot has disappeared, the blood vessels in the 


makes the whole mass sy 


cornea affected by the operation have shriveled up and the 
The 
nus may be treated in this way at one time, or the operation 
may be repeated from time to r the 
pan.us being treated each time. The latter is always advis- 
able when the pannus is marked, as the inflammatory reaction 
is sometimes very severe and accompanied by a good deal of 
pain. Although the structures in the anterior part of the eve 
ball are all more or less affected by the inflammation this is 
easily controlled and subsides in a few days with the appli 
tion of suitable remedies. 


cornea has regained much of its transparency. vhole pan 


time, only a part of 


Journal of Tropical Medicine, London. 
April 16. 


1S An Insect Enemy of the Disseminator of Liuman Tick Fevet 
in Angola. kK. EK. Austen. 

19 *Suggestions for the Maintenance of Health by Women in 
Mission Field. M. A. Il). Scharlieb. 

20 Some Striking Facts About Bangkok. Rh. Hl. Bremridge 


19. Maintenance of Health by Women in Mission Field 
Scharlieb discusses this subject under the following 
1, Preparation for work in the mission field; 2, 
candidates; 3, allocation of candidates for special 


heads: 
selection ol 
work; 4. 
care of health on active duty, and 5, care of health when on 
furlough. She advises that in the case of young women pr: 
posing to go out as the wives of missionaries there should be 
a special investigation as to their fitness for maternity. The 
external measurements of the pelvis should be carefully taken 
with calipers, and, if any obvious deformity exists, a further 
examination under anesthesia may be proposed: 
loss of valuable lives and much hindrance to work being saved 
if it is clearly understood that in any given case the wife of a 
missionary is likely to need specially skilled assistance, and 


sometimes 


must, therefore, go for confinement to some center where 


such 
assistance can be secured. The paper contains many excellent 
suggestions, but space does not permit of a full abstract. 
Indian Medical Gazette, Calcutta. 
April. 
21 Extraction of Cataract in the Capsule. H. Smith 
22. =«Intracapsular Irrigation in Cataract Extraction. W. J. W 
less. 


28 Insanity, with Illustrative Cases. C. J. Robertson-Milne 





24 Prevalence of Hill Diarrhea in Maymyo. C. C. Barry 
, ’ oe , ‘ 
Bulletin de Académie de Médecine, Paris. 

25 =©6( Year LXX, Nos. 13-14.) *Maladies endémiques. epidémiqu 
et contagieuses qui ont régné dans les colonies [rangais 
en 1904. Kermorgant. 

26 *Des verres jaunes dans I‘hyperesthésie rétinien! Leurs it 
dications cliniques. (Yellow glasses in opht g 
Motais. 

“7 End of Diseussion on Statistics and Prophylaxi ibe 
culosis. 

28 *6 cas dinversion utérine traitée avec i ) 
du ballon de M. Champetier de Ribes, ¢ 
P. Mantel and Vinard 

“9 *De la décapsulation rénale et de | | 
ment des formes graves de leclampsi ( 
on and Dinard 

25. Morbidity in French Colonies.—iWNermorgant’s official re 
rt states that sleeping sickness s noted rt Fre! 
olonies in western Afriea during 1904, and ‘populated 

entire villages in the yr } : ‘ 

in the Indian possess 3 if s 

the eolonies; it is n serious i { \ 

It \ ] es about % per cent 1 1 1 

ihe J uropeans there, In t s h 1U IS 

the yvear. <All the ehildren, the report states 

spleens, and the malarial parasite is_ f 

nine out of every ten children. 


26. Yellow Glasses for Sensitive Eyes. -\lotiis 
scribing for fifteen vears, in cases of ultra-sensiti 


light, glasses of ai velle sh tint ~}he ly 7 i 
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brownish 
light 


tint reflection. 
while soothing the 


on They inerease the perception of 

The yellow tint evidently pre- 
vents the passage of the chemical rays to some extent. These 
vellow he states, will be found far superior to smoked 
or blue while they not impair the vision. When 
are taken off even the most brilliant sunlight seems dead 


eyes. 


glasses, 
glasses, do 
they 


and lifeless in comparison, 


28. Inversion of Uterus Reduced with Champetier de Ribes 
Balloon.— Mantel has had the unusual experience of 6 cases of 
complete inversion of the uterus which he was able to reduce 
with the aid of the inflated bag. 
sion occurred during delivery and was easily reduced. Four 
days later it recurred and reduction then did not seem practi- 
After thorough cleansing of vagina and uterus with 
lvdrogen dioxid he introduced the Champetier de Ribes bal- 


In his latest case the inver- 


cable. 


loon into the vagina and inflated it with air, leaving it in 
place for twenty-four hours, when conditions were found re- 


stored to normal. 


The balloon was left as a precautionary 
Ineasure for a 


week, and no further disturbances occurred. 


Decapsulation of Kidneys Plus Nephrotomy in Eclampsia. 
In a case of eclampsia, with anuria for forty-eight 
hours, the kidneys were decapsulated according to Edebohl’s 
Macroscopic and microscopic evidences of acute par- 
enchymatous nephritis were found, and the decapsulation was 
supplemented by nephrotomy of the right kidney. The 
riti¢e was manifestly these measures 
the functions were 
Was a primipara of 21. In commenting this and on Ede- 
bohl’s Pinard that many women who die after 
having presented eclamptic attacks never exhibit anuria, and 
their kidneys show few if any signs of anything pathologic. 
In certain cases of eclampsia, however 
a condition which might be called 
Surgical intervention the 
such cases. 


severe 
teclinie, 
neph- 


, and 
The patient 


process arrested by 


secretory restored at 


once, 
on 


Cases, Ssavs 


, the symptoms point to 
“olaucoma of the 


should be 


kidney.” 


on restricted to 


kidneys 


Semaine Médicale, Paris. 

oO (XXXVI, No. 14.) Les troubles de la 

la paraplégie spasmodique 
Marbé. 


sensibilité 
sy philitique. 


objective dans 
Noica and 8. 


ol (No. 15.) Le traitement Ge la tuberculose pulmonaire par 
le pneumothorax artificiel. 

32 (No, 16.) *Etude de l’histologie et de la pathogénie du tabes 
G. Marinesco (Bucharest). 

*Méthode trés simple pour dépister la stomatite menacante, 


intolerance ou la saturation médicamenteuse 


dans une 

cure mercurielle. J. Severino (Treviglio). 
32. Pathogenesis of Tabes.—Marinesco was unable to find 
the treponema in any of the numerous cases of tabes exam- 


ined, the findings in the cerebrospinal fluid and in the sections 
of the spinal cord and posterior roots being invariably nega- 
tive. In this profusely illustrated article he describes the re- 
sults of his study of these parts in tabetics with the Cajal 
staining technic. He found that the nerve elements showed 
evidences of injury and also of attempts at regeneration. The 
tabetie lesions are twofold, a degenerative atrophy proceeding 
from the spinal cord toward the spinal ganglia, and a process 
of regeneration working in the opposite direction. The latter 
resembles the regeneration which occurs after section of a 
nerve. The absence of the treponema in the tabetie lesions and 
the occasional coexistence of syphilids on the skin or of other 
manifestations of syphilis with the tabes sustains the hypothe- 
sis that tabes is not due directly to the agent of 
is the result of toxins generated by 


syphilis, but 


33. Simple Test for Impending Mercurial Intoxication. 
Severino has found that existing or impending mercurial satu- 


ration can be revealed by touching one or more of the teeth 
with fresh tincture of iodin. As the patient then wets the 
teeth with saliva, they turn pink in case of intolerance or 
saturation, while this does not oceur when the mercurial treat- 
ment is being well tolerated. The mercury eliminated in the 
saliva combines with the iodin to form the red bi-iodid if the 


proportion in the saliva is excessive. The proportion elimin- 


ated in the saliva is minimal when the kidneys and other 
emunctories are working properly, and the test gives negative 
findings, but when the mercury is accumulating unduly in the 


system 
thev h: 


this is revealed by the pink stain of the teeth after 
touched with iodin, 


ive been 
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Last indexed, page 14s2. 
of (LXXVIIT, No. 3.) Die poe paps in Wechselbezie! 
ihren bakteriellen) Erregern (appendicitis in) mutua 
tions to its bacterial agents). Ee. Haim. 
85 Eexperimentelle) Unterbindung der Leber-Arterie (ot 


H. Haberer. 

Kin neuer operativ. behandelter Fall 
eystischer Dilatation des 
Adrian. 

387 *Ueber Thymus-Exstirpation bei Asthma thymicum., © t 

hardt. 


von 
vesicalen 


intermitti ik 
Ureter-lhnad: ( 


38 Gastroenterostomie oder Resection bei Uleus callosum 
triculi. <A. Brenner. 
39 *Ueber die Moglichkeit, der Niere einen neuen = collat 


Blutzufluss zu schaffen (possibility of supplying kidns 


new collateral blood supply). EK. Martini (Turin) 

40 Microscopic Study of Tumors Treated at Berlin Polyeli: 
Bericht iiber die vom 1 April, 1903, bis 1 September 4 
in der Poliklinik der K. U.-Klinik zu Berlin) behan«d 
Geschwiilste. Hl. Coenen. 

$1 Ueber den Werth der Blut-Kryoskopie fiir die Nieren-C} 


(value of 
A. Kock. 
37. Removal of Thymus to Relieve Asthma.—Fhrhar|i 

moved the enlarged thymus in a girl of 2 whose trachea was 
flattened by the thymus. The organ was easily 
ing the child at once from her suffocation, 
the 
tolerate 


eryoscopy of blood in suryery of the kid: 


removed, 
He felt justified in 
removing as experimental research has show: 
that removal without disturbances. ‘Ihe 
child has not apparently suffered any inconveniences from the 
operation and has been entirely well since; the blood findings 
are entirely The operation was performed last Sep 
He left the incision open to see whether or not the 
trachea 


thymus, 


dogs its 


normal. 
tember. 
flattened 


would resume its normal shape, as it soon 
did spontaneously. 


The diagnosis of compression of the tra- 
chea was rendered certain by the 


ines 

). Possibility of Supplying New Collateral Circulation for 
the Kidney. 
by decapsulation of the kidney demonstrate anew that the eu 
culation through the kidney much more extensive 
after collateral circulation has developed in consequence of the 
decapsulation. He found that it was possible for 
survive after nephrectomy and ligation of the vein of the re 


findings when intubation was 


Martini’s numerous experiments on dogs treated 
becomes 


dogs to 


maining kidney when the collateral circulation had developed 
after its decapsulation. This condition was always fatal tor 
dogs with normal, that is, undecapsulated kidneys. The de 


velopment of new anastomotic routes after decapsulation was 
unmistakably shown by the passage of gelatin into the kid 
ney through the 


kidney hilus had 


circulation after all 
been tied off. 


Centralblatt f. Chirurgie, Leipsic. 

Last indered, page 1062. 

10.) *Treatment of Acute Suppurative Am 

tions with Passive Congestion.—Zur Behandlung der al 
eitrigen Entziindungen mit Stauungshyperamie nach Bi: 
N. Kaefer (Odessa). 

43 (No. 11.) Der kleine 
pendix-Extirpation (small 

44 *Zur Operationstischfrage 
Quervain 


the normal vessels of the 


_— 
to 


(XXXIII, No. 


Bauchschnitt Methode 
von 


operating 


als 
incision). 

(best 

(Chaux-de-Fonds). 


fiir die Ay 
Eiselsberg 
table). FF. de 


45 (No. 12.) *Treatment of Fractures with Passive Congest 
—Die Behandlung der Knochenbriiche mit Stauungshyy: 
iimie. (CC. Deutschlaender (Hamburg). 

46 (No. 13.) *First Aid Dressings and Arrest of Bacteria Jer 
erste Verband auf dem Schlachtfelde und die Bakterivn 


arretierung. W. 
47 Suture 
48 (No. 
analg 


von Oettingen. 
of Palate-—Gaumennaht. 
14.) *Zur Technik der Riickenmarks-Analgesie (spina 
resia). Hackenbruch (Wiesbaden). 

42. Passive Congestion as Postoperative Measure.—K:' 
states that he gave Bier’s artificial hyperemia a thorough 
soon after it was first announced, and was early 
its great value. He used it now in 
and always with increasing satisfaction. 


J. Dollinger (Budapest 


convinced ot 
than 150 cases 
He makes a pra 
of applying the passive congestion after operations wher 
slightest 
healing may 


has more 


indications develop suggesting the possibility t 
not be by primary 
cation of the constricting band 
ably followed by the symptoms of. irrital 
when the wounds are in tissues that had not suppurated |! 
the operation. In 
of factory 
heal by primary 
lly applied 
44. Operating Table. 
in all the 


intention, The prompt ap] 
or of the suction cup is in\ 
subsidence of 


the frequent operations for crushed fin 
the 


but t! 
intention is ener 


operatives, wounds are much soiled, 


when passive congestion 
De 
operat Ing 


Quervain expresses surprise t 


countless tables of which he 


1 1 
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19, 1906. 


sion has ever been made to take advantage of the pecu- 


favorable eonditions tor abdominal which are 


when the spine is bent over backward, the lumbar ver- 


surgery 


in lordosis, and the hip joints in hyperextension. Le 
iIJustrations of an operating table constructed to bring 


ese points. He has found it a great help in operating. 


Passive Congestion for Fractures—Deutschlaender is 
pleased with the results of the application of Bier’s arti- 
iyperemia in the treatment of fractures, 

and easy and materially shortens the entire process of 
healing of the fracture, The callus forms much more rap- 
and, as the painfulness is very much diminished by the 
ive congestion, functional use of the parts can be com- 


It is, he states, 


ed much earlier and be much more extensive than under 
iy conditions; this also prevents atrophy after a_frae- 
Ihe ordinary methods of treating fracture did not aim 
mote directly the healing process, until massage -was in- 
wed into the treatment, merely a mild 
of inducing hyperemia; the same purpose is accom- 
ed much more easily and effectually by the artificially 
| hyperemia according to the method of Bier. 


Massage is 


Dressings for Wounds,—Octtingen had charge of a Red 
-s relief corps during the war in Manchuria and made ex- 
ive use of a kind of varnish for dressing wounds. He 
s that the chief aims of a dressing should be to carry 
e bacteria in the wound by sucking them into an absorb- 
material and to prevent other bacteria from getting into 
wound. He never washed, shaved nor disinfected the sur- 


lings of the wound, but applied this varnish with a 


i all around it. A pad of cotton was then laid over this, 
it stuck at once immovably to the varnish. The bacteria 
varnish 


The simplicity, cheapness 


around the wound 


could not get 


the skin were arrested by the 


into the wound, 


rapidity of this technie commend it, he believes, for gen- 


The 
ish is applied with a brush suspended from the stopper of 


adoption. The results surpassed his anticipations. 
varnish ean, and the pads of cotton are a in sepa- 
parchment wrappers so arranged that 

on the outside. 


hey are handled 
The fingers do not come in contact with 
yvound in any way. The formula for his varnish is:  Mas- 
‘0 parts, with chloroform 50 parts, and 20 drops of linseed 
A more convenient formula is a heaping tablespoonful of 
tie with 8 tablespoonfuls of chloroform and 20 drops of 
oil. This varnish will be found excellent 
ired to make dressings, flannel and bandages adhere to the 


whenever it is 


's. Technic of Spinal Analgesia. —IHackenbruch 
ing a small incision before attempting to insert the needle 
lumbar puncture and analgesia. 


advocates 


This renders the proced- 
very much easier, while the minute hemorrhage from the 
sion, 0.56 em. long, washes out any germs that might be 
roduced by the needle and also the last traces of the anti- 
‘ic used in disinfecting the field. 


Centralblatt f. Gynakologie, Leipsic. 
Last indexed, page 1062. 
(XXX, No. 10). 2 Fille rascher Entbindung mit = meiner 
Methode (rapid delivery with instrumental dilation) L. M 
(Genoa). 
Zur Eklampsie ohne Anfiille (without convulsions). 


sossi 


Esch 


Fall von Sectio caesarea in agone. RK. Lumpe. Id. W. 
Nacke. 
Kin im Privat-Hause ausgefiihrter vaginale Sectio caesarea 


bei Eklampsie. Uthmoeller. 

“Der Magnet als diagnostisches Hilfsmittel 
der Gynaekologie. Hl. Sellheim. 

in verkalktes Fibrom des Septum recto-vaginale als Geburts 
Hindernis (calcified fibroma obstructing delivery). V. Ru- 
beska. 

‘No. 12.) Models of Four Sections of the Pelvis to Iemon- 
Strate the Normal Topographic Relations of the Pelvie Con- 
nective ‘Tissue.—Modelle von vier LBeckenschnitten, ete. 
W. A. Freund and A. v. Rosthorn. 

Zur subkutanen Pubiotomie. M. Reeb. 

Zur Indikation und Technik der Pubiotomie.  K. 
Versuch mit dem Bier’schen Verfahren bei 
chronica (trial of passive congestion). F. 
(No. 138.) Fall von 

Petersburg). 

“Veber die Gefahren der Atmokausis und Zestokausis (dangers). 

» Pineus, 

*Rubber Tube for 
bel der 

(No. 14.) 


Seegert. 


und Tfeilmittel in 


Reifferscheid. 
Endometritis 
Turan. 

Ureterocysto-Neostomie. CC. Hein (St. 


greech Extraction.—Fin neues Hilfsmittel 
Extraktion am Steiss. O. Wienskowits. 


Fall von puerperalem Tetanus nach Abort. P. 
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G3 *Postoperativer Tetanus. Ic. Martin 

64 Extraktion des in partu abgerissenen und in der Uterus TI 
zuriickgelassenen Kopfes (extraction of detached head) 
Rotter (Budapest). 


53. The Magnet as a Diagnostic and Therapeutic Measure in 
Gynecology.—Sellheim 


the information derived 


comments on the diagnostic value ot 


from the movements of the uterus. 
He has been studying the movements of the uterus under the 
influence of a powerful magnet applied outside, with a large 
The 


the magnet 


soft iron eatheter introduced inside the uterus. iron in- 


side the uterus follows the movements ot outside, 
and the organ thus changes its position at the will of the ex- 
aminer, The procedure is not more diflicult or serious than the 
introduction of any ordinary sound into the uterus, The rod has 
a projecting rim which prevents its slipping in too far; it is a 
little than 
diameter, 


more two inches long by nearly half an inch in 


The large electromagnet is mounted vertically on a 
with a 
that it can be adjusted and moved around readily. 


standard horizontal rod and weight to balance it, so 
a he physi 
cian palpates with his right hand through the abdominal walls 
while with his left he explores simultaneously the reetum and 
vagina, The tip of the intrauterine rod is kept pointed toward 
the center of the magnet, thus utilizing the maximum of at 
traction, The 


uterus with no danger of by-effects. 


force is suflicient to straighten the retrotlexed 
It is particularly useful 
as a means of familiarizing the novice with the uterus, giving 
the organ into his hands, as it were, for him to study. It 1s 
also useful as a means of mobilizing the uterus and preventing 
the development of adhesions after inflammatory processes and 
The 


uterus can also be utilized as a 


displacements, alternate lifting and dropping of the 


The 


effect on the patients is also an important factor, as they can 


kind of massage, moral 


feel the displaced organ return to its normal place under the 


mysterious influence of the magnet. The details of the technic 
are illustrated, 
58. Passive Congestion in Treatment of Chronic Endome- 


tritis.—Turan gives an illustration of an instrument which he 
has devised for the purpose of applying suction to the lining 
of the uterus, according to Bier’s technic, It is like a large 


uterine catheter with four wide slits, 3 em. long, 
A tube is applied to the outer end, 
pump. 


chronie 


near the tip. 


connected with a suction 
He has applied this method of treatment in 4 cases ot 
endometritis in had 


various other meth- 


sterile women. ‘Their atfeetion 


lasted for from four to twelve years, and 
ods of treatment had given no permanent relief. He applied 
the suction on alternate days, for from five to twenty minutes 
at a time, repeating about twenty-one times. ‘The discharge 
became less after the first sittings, and grew constantly less 
until it minimal, 
sided also, and the improvement obtained has persisted to 
date. He Franzenbad and the patients 
taking at the same time the regular course of bath treatment 
there. 


became The subjective disturbances sub- 


practices at were 


0. Dangers of Application of Superheated Air and of 
Steam to the Interior of the Uterus.—Pincus states that an 
exact diagnosis, exact indications and exact technic are neces- 
sary to avoid dangers from atmocausis and zestocausis. Prop- 


erly done, under proper conditions, the procedure is harmless, 
painless and effectual, but it should never be attempted 


malignant disease can be absolutely excluded. 


unless 
He preaches 
that total extirpation of the uterus on account of uncomphi- 
cated bleeding is unjustifiable unless atmocausis has been given 
a thorough trial. He advises it as an 
ment, allowing an interval of about seven days to elapse be- 


adjuvant to curette- 


tween. The cavity of the uterus must be free from 


relics of tumor, ovum, placenta, ete., 


4 } 
entuirely 


and also of clots. mucus 


and fluids, with the mucosa anemic. The interior can be pre 
pared for atmocausis with hydrogen dioxid and suprarenal 
unintentional obliteration do not 


iract. Stenosis or atresia or 


belong to correct atmocausis or zestocausis any more than a 
perforation is a part of correct curettement, 

61. Aid in Delivery with Breech Presentation.—W ienskowitz 
uses a rubber tube to slip over the thigh of the child to aid in 
its extraction. It is easily pushed in and works its way around 
the thigh and out again without injury to the child or mother 


Gentle traction is spread over a large 


surface and has an 
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Nishing elect im facilitating delivery. The rubber tubing 
With some linen fibers woven in it. 

fatal 
an operation in the Greifswald gyne- 
‘Ologie clinie. It had been undertaken on account of perime- 
ritis, rupture ot and the 
The first symptoms of the tetanus were observed five 
fatal. 
ultivated from the secretions of the vagina and uterus. 
vagina and 
tested at t 


is sltrene iehead 


3. Postoperative Tetanus.—Martin reports a case of 


etanus developing afte) 


endometritis, cervix prolapse of 


vacina, 


lavs afterward, proving rapidly Tetanus germs were 
Secre- 
tions from large number of other 


uterus of a 


} 


atients were he time for tetanus germs, but none 


Vas 


found, 


Deutsches Archiv f. klinische Medizin, Leipsic. 
Last indered, page 1463. 
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Krankheit. W. Leucht- 
von Vorhof- 
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findlichkeit. TH. v. Tappeiner. 
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large intestine, ete.) A. Bittorf. 
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der THlerzmuskelkerne. Kk. Forster. 

re 4 No. 6.) Studies of Metabolism of Albumin 
zeitlichen Ablauf der Eiweisszersetzung im 
ganismus. W. Falta (His’ clinic, Basle). 

TS *Ueber die Behandlung der Angina pectoris 
Zustinde durch Heil-Gymnastik und 
Kk. Ilasebroek. 

79 <Albuminoids in Albuminous Urine.—EiweisskOrper des eiweis 
shaltigen Harns. O. Gross. 

<0 *Fall von Morbus Addisonii 
tischer Wucherung 
Grundlage. R, 


und Kammer-Rhythmus (of 





seines 


Ueber 
tierischen 


den 
Or- 


verwandter 
des Thorax. 


und 
Massage 


infolge entziindlich-hyperplas 
beider-Nebennieren auf traumatischer 
36rrmann. 


65. Typical Affection of Medulla Oblongata.—Miiller’s pa- 
tient was a man of 46 who used alcohol and tobacco freely 
and worked constantly under intellectual strain; he had sut- 
fered for ten years with paroxysmal headaches and brief at- 
\fter a severe headache of several days’ 
the right and right 
with crossed sensory disturbances, and right paralysis of the 
The affected. 
long after to aspiration pneumonia, 


tacks of vertigo. 


duration, ataxia of arm leg developed, 


vocal cords. mind was not The patient sue- 


cuimbed not The autopsy 
the 


seoment to its 


and thrombosis of 


cervical 


revealed considerable arteriosclerosis 


right vertebral artery from the first 
artery, The 
fening running through the 
] ‘ ] 


ulla oblonae: a. Crossed 


unection with the basilar consequence was a 
focus of softt 


right half of the med- 


hemianalgesia can thus be produced 


medulla oblongata, 


by a narrowly lesion in the 


bulbar 


Intact 


cireumseribed 


Indicates a affection. 


The parts affected 
remain 


o 
Lnose WI I} 


in case of elosso-labial paralysis. 


enraty is 
Sick has been 


Acid Formation in Gastric Cancer. 


livestigating 34 cases of cancer of the stomach in which the 
onosis dubious. He summarizes the conelusions of his 
findings in the statement that the long lactic-acid bacilli do 


] h in the stomach unless there is a more or les 


l com - 
e la f free hydrochlorie acid in the gastrie juice. Dis 
( Ol inction also favor their proliferation, 
tant 1 or for their growth and for lactie 
rmentation i e produet of the autodigestion Lut 
i of oluble albuminoids produced b 
ie cancer, The | macilli are found in patients with lace] 
! r insu ! even in the mouths of healt] 
but ish so luxuriant s in case of 
rath need f re is ver little albumin in the 
r i t has been igulated by boiling, ver little 
ned oO 11e 1 icids predomi ite Addi 
l mmowds ) the form of extracts of eareinoma o} 
or other organ particularly rich in cells, is followed 
} | e in the production of acids, with the ether- 
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soluble acids predominating, especially lactic acid, This a 
of the extracts on the metabolism of the 
probably a fermentative action. The determination oi 
volatile fat acids is, therefore, not so decisive as the eyi 
of lactic acid. 


tissue bacteria js 


68. Study of Tuberculin Reaction._-Bahrdt writes from 
burg to describe some of the points learned in regard to 
experimental tuberculin reaction in the course of von Beliri 
researches. The most important, perhaps, is the fact that 
progressive tuberculosis of moderate virulence in a guinea 
is paralleled by a progressively increasing susceptibility to 
action of tuberculin. 

75. Circumscribed Inflammation of Large Intestine and Its 
Peritoneum.—Bittorf called attention some time ago to a 
inflammation of the sigmoid flexure, and later experience 


confirmed his statements. He has now had oecasion to obs 


20 such cases, including 3 or 4 with exudation. In 23 cases 
pericolitis, 19 were accompanied by exudation, which is n 
when the colon is involved. He here 


number of histories to show the varying syndromes in case of 


more common gives 


circumscribed inflammation of the large intestine and its p 
Stomach symptoms may predominate and be 


only subjectiy e ones, 


toneum. 
In one case, a scrofulous boy of 7 « 
hibited a typical epileptic seizure, his first and last. Extreny 
painful resistance was found in the region of the sigmoid fh 
ure. Bittorf regards the case as one of true epilepsy. ‘| 
transient intoxication from the inflammatory intestinal pr 
ess induced a condition of the brain similar to that which 
assumed to be the foundation for epilepsy.. In another ce- 
there were icterus, cramps in the calves, and enlargement « 
the spleen, with the characteristic tumefaction and sensiti 
ness of the region of the sigmoid flexure, The enlargement 
the spleen persists in the cases with a chronic tendeney. 


78. Treatment of Angina Pectoris with Swedish Gymnastics 
and Massage. Hasebroek has treating angina 
for at his Zander Institute in Hamburg. The 
have been very gratifying in a number of cases, the freque) 
and severity of the attacks being evidently much modified. fh 
others the results were negative. Even when the heart ar 
its arteries are not intact the exercises were liable to impr 


been pectol s 


years results 


the condition, restoring the pulse to normal and the patie 
much better. He that 
mechanical treatment of the circulatory system is still in 
empiric phase, both in practice and in theory. The gathering 
of material is the main point now. 


feeling generally very remarks 


The advantages of 1 
and me 


} , 
| 


va 


chanical @vmnastics are being appreciated more 








especially in angina pectoris they have proved most va 





adjuvants. Tlis experience has demonstrated that the c: 
to this treatment are those in which the troubl 
probably a sensory reflex neurosis. This can be 
by the discovery of a pronounced sensitiveness to pressure 
palpating the left thorax, the 
ex beat, extending in the interspace from here to the avi 


{ 
else tl 


amenable 
determi 
region of 


most intense in 


tender points at some of the emerei 
the left. close to 
fourth the ol 


mav be a strikirg sensitivene 


7 
ram | 
I 
or 


ie finding of 

the intereostal 
the 
especially in women, there 


points of nerves to 


sternum, between second and ribs. In 
right sid 
The presence of these tender poi 
that 


neurosis. If 


pressure in the left its base while the 


} 


rye from this tenderness. 


mamma or 


the attack of AW 


assumption 


toris is due to a sensory reflex the sensi 


ness of these points can be reduced the angina pectoris 
be favorably influenced and possibly the attacks may be 
ished altogether. The peripheral vasomotor svstem is 


nm, and the blood is drawn to the perip] by suction, not 


ery 


central propulsion. The effect of the gvmnasties is not o1 


irt directly; if acts on the periphery, outside of the he 


tails of 8 cases showing marked improven 


patients 


he were men from 43 to 55 vears of age. and 


oman of 49. He deseribes also other eases in which ren 


le relief was obtained and the general health much impr: 


although when the patients finally sueceuml 


the 


hy the exere1ses, 


nonths afterward, autopsy disclosed 


Ie 


ere is no 1} We ¢ 


pronounced arte 


sclerosis and atheromatosis. 
+] 


cives the details of these ea 
t how. that liate daneer from the exe 













en in these serious conditions. He always noticed that 
cess of the treatment was marked, both subjectively 
ectively, as soon as the pulse was restored to normal 





arterial tension reduced. The exercises do not inter- 
any wav with simultaneous internal treatment. 


Addison’s Disease on Traumatic Basis.—Boérrmann re- 

, case which he had opportunity to observe for four 

with the postmortem findings. There was not a trace of 

ng to suggest either tuberculosis or syphilis. The pa- 

man, had fallen on the edge of an open trunk, hitting 

» yegion of the right suprarenal. He never quite recovered 

le accident, and in the course of a year developed symp- 

f Addison’s disease, to which he succumbed three years 

Both suprarenals were found transformed into large, 

jumors with necrosis in the center, and no trace of 

»rarenal substance could be discovered. The solar plexus 

mostly included in the tough, fibrous mass forming the 

rs. It is the first case on record, he says, of true Addi- 

son's disease of unmistakable traumatic origin. The article is 
strated with two colored plates. 


Muenchener medizinische Wochenschrift. 


s| (LIU, No. 9.) *Das Verhiiltnis zwischen Spirochweten und den 
Organen kongenital syphilitischer Kinder. E. Gierke. 

.” *Neurologische Beobachtungen und Untersuchungen bei der 
Riickenmarksanisthesie mittelst Kokain und Stovain (spinal 
anesthesia). R. Finkelnburg. 

. Veber die hohe Mortalitiit der Perityphlitis wiihrend der 
Graviditit. H. Fiith. 

s4 Die Autolyse in menschlichen fettig degenerierten Organen. 
Waldvogel. 

<\ *Die Erfolge der Desaultschen Operation des Kieperhiplen- 
Empyems (maxillary sinusitis). W. Koellreutter. 

si) 6 eber 6 isolierte, subkutane Fissuren der langen  Rdhren- 
Knochen (of long bones). Giese. 

<7 Zur weiteren Kasuistik der Bauch-Kontusion (of abdomen). 
A. Riedel. 

ss Fatal Benzin Intoxication and Postmortem Findings.—-Ueber 
todliche innére Benzinvergiftung un insbesondere den 
Sektionsbefund bei derselben. G. Buregl. 

so Line neue’ Inhalations-Vorrichtung. Gernsheimer = (Mann 
heim). 

Instrument for Threading Needles.—-Fingerfreies Minfideln 
J. Hertzka (Beneschau). 

‘) DBehrings Diphtherie-Serum und Homdopathie. R. Stiive. 

” Zur Behandlung des Schweissfusses in der Armee (sweating 
feet). Fischer. 

o% Die Pest auf Madeira. J. Goldschmidt. 


si. The Treponema Pallidum and Congenital Syphilis. 
‘ierke remarks that the question of the etiologic importance 
i the treponema has entered a new phase since the positive 
ndings in sections of tissues. The best results were attained 
ith the Cajal stain for axis cylinders: Saturation with a 1.5 
er cent. solution of silver nitrate for three days in the in- 
hator at 38 C.; then rinsing several times briefly with water 
ud placing for forty-eight hours in a mixture of 4 parts 
rogallie acid, 5 parts formol and distilled water to 100 parts 
a brown vial; after brief rinsing, then dehydration in alco- 
then xyvlol and celloidin or paraffin imbedding. Gierke 
eports his various positive findings in 11 eases of congenital 
~\plilis. He obtained positive findings in tissues that had been 
reserved for years, especially those kept in formol. His find- 
s also prove that the treponema long resists the effects 
maceration. 


} 


»2. Neurologic Study of Spinal Anesthesia._-lFinkelnburg 
rds the present technie of lumbar analgesia as a great 
ovement over the first methods. Cocain spares the tracts 
ch serve for reflex action, while these are affected first and 

prominently by stovain. With stovain the tendon re- 
s first feel the effects of the drug and are the last to re- 
r, while the effect on the sensory and motor tracts is felt 
and is the first to pass away. This different action of 
n and of stovain on the tendon reflexes demonstrates 

that these differ from other nerve tracts. They are evi- 
‘ly more sensitive to mechanical and toxie influences. In- 
lual variations seem to play a subordinate rédle, although 
period of extinction of the reflexes may vary in length, 
ably from differences in the cireulation of the cerebro- 
i! fluid, as it takes a longer or shorter time to wash away 
irug from the nerve elements. 


Appendicitis During Pregnancy. —Viith states that out 
cases on record 22 of the women died, a mortality of 


’ 
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52.3 per cent. He ascribes the gravity of appendicitis durmy 
pregnancy to the displacement of the cecum by the enlarging 
uterus, bringing the appendix close to the liver or uterus. 
In the cases on record, 10 of the patients were in the second 
or third month of the pregnancy and 3 died; of the 352 cases 
in which the pregnancy was in the fourth to the ninth month, 
19 of the patients died. Out of the total 42 cases, an operation 
was undertaken in 37, and in 4 it was done within forty- 
eight hours of the first symptoms. In only one instance in 
this last group the pregnancy proceeded undisturbed and the 
patient recovered, Abortion and death ensued in all the others 
The abortion possibly may have rendered conditions more 
serious. If the tendency to abortion in these cases can be 
controlled with opium or other measures, it may be possible 
to save more of the patients with appendicitis occurring du 
ing pregnancy. 


85. The Desault Operation for Maxillary Sinusitis.—\oell- 
roetter expatiates on the superior simplicity and convenience 
of the Desault technic. It is the only one, he states, that 
allows adequate after-treatment and absolute restitution of the 
relations between the sinus and the nose and mouth. The 
main point is careful after treatment. 


Gréce Médicale, Syra, Greece. 
Last indered, XLIV, page 1571. 

94 (VI, Nos. 7-10.) *Prophylaxie des fiévres palustres. J. VP 
Cardamatis. 

94 (VI, Nos. 7-10.) *Prophylaxie des fiévres palustres. J. VP 
fhée. A. Gioumoucopoulos. 

96 Histoire de la médecine. C. Smyrniotis. 

97 (Nos. 15-20.) *De quelques types de fiévres dites paludeenes 
sans plasmodies (malarial fevers without plasmodia). VT 
‘Triantaphyllides 

oS (Nos. $1-24.) *Etude de la scarlatine et de l’éruption seai 
latineuse. N. G. Macrides. 

9 (VIT, Nos. 1-9.) *Le paludisme et les cardiopathies F. 
Triantaphyllides. 


4. Prophylaxis of Malarial Fevers.—The professor of hy 
viene and bacteriology at Athens, C. Savas, has written a 
hook of instructions in regard to the protection of individuals 
and communities against malaria. The Grecian government 
has adopted the work officially and had thousands of copies 
distributed gratuitously to physicians and others. ‘The work 
quotes freely from similar pamphlets issued by the Italian 
and other governments, with maps showing the location of 
the marshes which are so prevalent in Greece. Malarial fevers 
cause fully one-third of all the internal pathology in the 
country, estimated at an annual average of about 9,000 
cases with 68 deaths to each 100,000 inhabitants. Malaria 
is more frequent and more destructive in Greece than in 
Italy. Among 153,158 patients treated in 43 hospitals in 
Greece during the five years 1893-1899, 61,125 suffered from 
malaria, and of this number 56,127 cases were of the intermit- 
tent and 127 were of the pernicious type, the latter including 
113 comatose cases. An absolute immunity has never been 
observed in Greece, but a brief relative immunity has ocea 
sionally been noted. When residing in a hotbed of malaria, 
Cardamatis never encountered an individual who had entirely 
escaped malaria infection. In regard to the mosquito host, the 
{nopheles superpictus and the claviger are incriminated. While 
amply sustaining the mosquito transmission of malaria, 
Cardamatis asks whether some other factor may not be ré 
sponsible for the epidemics of malaria which follow extensive 
turning up of the soil in publie works of various kinds. He 
has frequently had occasion to observe epidemics of this kind 
at Athens and elsewhere in Greece. Savas preaches the neces- 
sity for complete isolation of the malarial patient, asserting 
further that the complete cure of a single individual who has 
relapses during the winter is more effectual for prophylaxis 
than the cure of a hundred persons having their first attacks 
during the mosquito season. He advises administration ot 
quinin all the time in the severer cases and at the time ot 
the sweat and a little after in the mild cases. He announees 
that common lime, whieh is very abundant and cheap in 
Greece, is an effectual means of killing the larve in standing 
water. Unslaked lime thrown into the water will destroy 
the larvee in the water and more promptly still at from | 
to 5 per cent. The lime must be of good quality, thorough! 

haked. and the powdered form is better than lumps. 
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%5. Hydrotherapy for 
therapy 


Spermatorrhea. 
should he avolide 1. 


Stimulating lhydro- 
but tepid douches along the spine, 
according to the experience of this writer, will be found useful. 
‘Thev are prece led and followed by a cold douche applied to the 


} 


front and dimbs, caretully avoiding application of cold to the 


spine 


Ile has cured a number of cases of spermatorrhea by 


This form of treatment, 


“7. Malarial Fevers Without Plasmodia. 
has had occasion to observe at Batoum a number of patients 


Triantaphyllides 


with- 
this 
kind the individual had had malaria eighteen years previously. 


Who presented apparently the maiarial syndrome, but 


out the malarial parasites in the blood, In a case of 
His symptoms were chills, intermittent fever and enlargement 
oi the spleen, No plasmodia, however, could be detected in 
the blood with the most searching examination. He suggests 
the existence of a “malarial diathesis” as an explanation for 
such cases. The organism of an individual having sutfered 
once from chronic malaria, responds in a special manner to 
This 


can not apply to the acute cases; they must have some other 


disturbing causes, autointoxication, ete. explanation 
origin than in) paludism, some other infection, possibly tel- 
luric also, but of other nature than the plasmodian infection. 
‘These fevers oceur at any season, usually in the fall or win- 
decided, and the 
The paroxysms recur generally every 
day, but without the invariable regularity in recurrence, dura- 
tion and intensity of true malaria, 


ter. The chill is not very fever is not so 


Yeh as in true malaria. 


‘There may even be two 


attacks in one dav, which is never observed in ease of the 


fever. The complexion is not so clay-colored as 
The 


influenced by 


plasmodian 
i 


no true malaria. attacks may recur for several months 


and are not quinin. Dampness seems to be one 
of the causes of this group of pseudo-malarial fevers. 


ventilated 


Damp, 


badly dwellings or the proximity of a garden or 


wood with too dense foliage were noted as possible factors in 
some cases, and change from these surroundings was always 
The that 


dampness causes malarial fever, but this fever is not always 


tollowed by a cure. populace have a tradition 


lle cites 9 cases in which the fever assumed a sub- 
remittent type. 
eral phenomena accompanying the marked enlargement of the 


malarial, 
continuous or The abrupt invasion, the gen- 
spleen, the evelic course of the fever, the absence of any loeal 
ization and ef typhoid symptoms and the termination with a 
crisis on the seventh or eighth day differentiate it) from the 
be confounded, He has no sug 
that 


atfeeted. 


with which it might 


(Iiscases 


eestion to make as to what the infection ean be, 


only 


it is not malaria. Children are most frequently 


Malarial antecedents were noted in only about half the cases. 


Besides these two groups 


he has also had opportunity to 
study other forms of what was apparently malaria, but with- 


ut plasmodia. The fever in some cases was simple remit- 


‘it, in others remittent followed by intermittent, and = in 
others remittent accompanied by congestion of the lunes. 
(duimin does little good in these cases, He is convineed that 

ereat many affections are now being erroneously classed 

ith malaria which have nothing in common with it. 


“8. Treatment 


1 
essence of seariet 


of Scarlet Fever. 
fever is the 


Macrides affirms that the 
more or less complete suppres 
ston of the functions of the sweat glands, thus causing serious 
lack of the and ot 
normal elimination of waste matters by this route. In measles 
better the marked the 


reverse apphes ; the 


utointoxieation by the sweat secretion 


the prognosis is more rash, but in 


arlet fever, the more extensive the 


eruption the severer the case. The skin feels dry and parched ; 
the skin in measles is always more or less moist, 


The 
varnished, 


even in the 
like a burn 
The redder the skin, the graver the 


patches of rash, scarlet-fever rash is 


more 
wnd feels as if 
infection, the higher the temperature, the more serious the 
prognosis, ‘The kidneys seem to be unable to aet Vicariously, 


| 


amount of urine is rather below than above the normal 


init Preatment ould aim to promote diuresis and atten 


The disease is self-limited and drues 
are useless, if not absolutely harmful, 


uate the toxic-infection. 


as they are liable to 


hamper the kidney funetioning. Instead of striving to pro 
me the eruption, treatment should be with simple tepid 
! | : prog! rssively cool 1. and injections ol artificial serum 


RECEIVED. 






Journ. A. M. 


\ntidiphtheritie serum is not indicated and may do 
us it has a tendency to interfere with kidney functi 
Caflein citrate might tonic fi 
heart and to promote diuresis, but 


possibly be used as a 
all other measures « 
tepid baths and artificial serum should be avoided. 

“v9. Malaria and Heart Aftections.—Triantaphyllides |; 
served 6S patients who exhibited symptoms of some 
alfection during or immediately after malarial infecti 
The patients were between the ages of 7 and 40 
he excludes this list all heart affections 1 
with concomitant matarial nephritis or cirrhosis, as als 
patients who were addicted to aleohol and all in whom 
heart affection with the malarial infection. ‘4 
OS patients were encountered among 12,000 malarial sul 
in his practice at Batoum, 


later. 


from cases of 


subsided 


They form about a third of all jis 
cases of heart affections in general. In 24 the eardiopaths 
evidently the relies of a long preceding malarial infect 
in others it developed during or immediately after the palu 
and pursued an independent course. The heart, affection 
both of these groups did not present any specific symptoms 
but it was evidently the work of the malarial intecti 
although the plasmodia had vanished from the blood and ay! 
malarial treatment was useless. The assumption that, |y 
sides the action of its toxins, the malarial infection may hay: 
a direct, specific effect on the heart is corroborated by the 
other cases observed in which the cardiopathy developed dui 
ing the attack of malaria and without any other apprecia! 
predisposing or determining cause. In these cases the |v 
affection ran a course parallel to that of the malaria a 
vielded with it to quinin after resisting all the usual hea 
measures, In the majority of such eases the cardiopathy } 
came installed during a 
The left myocardium 
atfected. Tle gives the 


recurrence of the malarial infeetio 
and endocardium were most frequent 


details of a number of his cases 
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